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THE UTERUS* 

VENTROFIXATION AND VENTRO- 
AVOIDED IN 
CAPACITY 


GINOFIXATION, 


CASES THAT RETAIN ANY 
FOR CONCEPTION. 
BY ALBERT GOLDSPOHN, MD. 
Senior Gynecol- 
+ to the German Hospital; Attending Gynecologist to 
the Post-Graduate and Charity Hospitals. 
CHICAGO, 
are “unnatural, unsurgical and unscientific.” 


revate normal effect of the healthy and properly 


ries, OF 


| supports, attachments and guy-ropes of the 
to hold it ina state of stable equilibrium, ina 
degree of anteversion to secure the supporting 
impact of intra-abdominal pressure upon its 
surface. This, the greatest of f all forces in the 
pelvis, then maintains that forward obli- 

the body and fundus of the uterus which ex- 
1s abundantly demonstrated to be not merely 
as a rule, to maintain a normal balance in its 
and in that of the adnexx, but also to be the 
on safeguard against descensus of the uterus 
both. While the entire organ has a con- 
hut very variable degree of mobility in all di- 
is principal portion—the body—has a very 
© of normal mobility, like an inverted pendu- 
anteroposterior direction. This wide range 
1 of its body, which is so necessary in view of 


wider, and its general freedom to expand and con- 


d to rise untrammeled in pregnancy from the 


to the abdomen, are secured chiefly by the total 


‘all connections or attachments to its vertex 
interior or posterior surfaces. ‘Therefore, the 


of opening the abdomen from any direction and 


‘ixations upon any one of these surfaces which 


ned to be free, and thereby limiting the normal 


or expansibility of the body of the uterus in 


ecree, 1s repugni ant to every rational instinct ; es- 


j 


- it is done or proposed for conditions that are 
. that may cause an indicatio quod valetu- 
never quod vitam. These operations effect 
stitution of one abnormal condition for an- 
ey are a loan from the domain of pathology, 
| to make exceptionally when the proper sup- 
uterus are very seriously deranged or defec- 
marked descensus uteri in 
‘crectomy seems still more objectionable or less 
Pronounced cases of the so-called prolapse of 
- especially those of the genuine type in which 
| merely an elongation of the supravaginal 
‘an actual descent of the entire uterus, are not 
rable by anv kind or degree of plastic proced- 


those cases of 


d to the Seetion on Obstetries and Diseases of Women, at 
\nnnal Meeting of the American Medieal Association. held 
June 6-9, 1899, 
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ures upon cervix, vagina and perineum, singly or com- 
bined; but they require either a shortening of the broad 
and sacrouterine ligaments or some ventral fixation of 
the uterus as a supplementary act to the plastiques upon 
the pelvic floor. But, fortunately, yo ‘se Cases are most- 
ly beyond the period of their life in which pregnancy 
Is possible or probable, and if they are not, they should 
be sterilized, at the time of the operation, by removal of 
the Fallopian tubes alone, which should be exsected from 
the uterus and the resulting wounds sewed up. Other- 
wise a cure of such marked cases of descensus should not 
be attempted by the help of an auxiliary ventrofixation, 
if attempted at all. 

The essential features in the 
ations that give them any stability 
they may or are intended in every detail 
rectly antagonistic to the interests of the uterus in ves- 
tation and labor. There is no parallelism of functions 
here. Any technic that is intended to avoid 
serious complications in labor correspondingly sacrifices 
the certainty or durability of the principal purposes of 
the operation; and vice versa. So, in ventrofixation, in 
order to avoid obstetric complications, the point of fixa- 
tion on the uterus dare not be taken upon its posterior 
surface nor upon its vertex, but as low down upon its an- 
terior surface as is likely to do any holding. The point of 
attachment to the abdominal wall should not be taken 
low down, so as to enable the uterus to rise into the 
domen in gestation; and to permit the deeper muscular 
strata in the uterine wall to slide by the fixed point 
caught in the ligatures? in gestation, these should be 
passed as superticially in the uterine wall as is likely to 
do any goed, while, on the other hand, if a comp ete and 
lasting result in holding the dis arpa organs in an im- 
proved position—not to speak of a perfect one—is the 
aim of the operator, he must of necessity do very di : r- 
ently and in an opposite direction in each of these fea- 
tures. He cannot serve both masters in the same act. 

Thus, vesicofixation alone, or intraperitoneal vagino- 
fixation—making serososerous junctions—do not inter- 
tere with labor: but, pregnaney and labor also uniform- 
ly destroy the fixations. On the other hand, extraperi- 


technic of these oper- 
in good results that 


Lo do are 


choice ot 


toneal vaginofixation—creating a serosofibrous or fibro- 
fibrous junction—holds the uterus as a rule, but it also, 
quite as certainly, presents obstacles to gestation and 


labor which are so serious that this oper: ition has already 
heen pract ically discarded. What is true of this opera- 
tion is also true, to a milder degree, of the direct and 
firm fixation of the fundus uteri to the abdominal wall 
by a serosofibrous or by a fibrofibrous junction. without 
any intervening band—the ventrofixation of Leopold 
and Czerny*. This operation is of real service for some 
eases of extreme descensus uteri, as before mentioned. 
and in other rare and extreme conditions with which 
the round ligaments can not be made to cope successful- 
Iv. and it is permissible then. because sterility either ex- 
ists or it is readily accepted and secured at the 
time. 


same 
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But as examples of ne obstetric complications that it 
has otherwise induced, the following should be kept in 
memory: Out of Milander’s’ collection of 54 cases of 
pregnancy and labor after this operation, 11 cases, or 
20 per cent., required severe operative delivery; 7 in 
Noble's American collection of 43 cases, or 16.25 per 
cent. and 18 in Noble’s® foreign collection of 133 cases, 

per cent. W. A. N. Dorland* collected 179 cases 
of pregnancy following this operation, in which 111— 
62.01 per cent., or nearly two-thirds of the whole num- 
ber—experience some uncommon abnormality in gestation 
or in labor, or in both; and in 37.99 per cent. of the cases 
these disturbances occurred as complications of labor, 
serious. Disorders during gestation that 
are recorded are, among others, excessive vomiting, abor- 
tions, interference with the bladder and many traction 
pains so severe as to make the recumbent posture neces- 
sary, or to require the induction of premature labor. 
Leaving aside the disasters following extraperitoneal 
Vaginolixation as an obsolete operation, the following are 
some of the serious or fatal complications of parturi- 
tion after ventrofixation alone: Gubarolf’, Veldi?’, 
Mackenrodt'!, Norris '*, C. P. Noblet®, Michaelis 14, 
Krim'* and Guerard'®, Strassman'*, Gottschalk’, Ols- 
hausen'® and Edebohls*’, each report one case, while Bi- 
done*! publishes four instances in three patients out of 
six total cases of pregnancy following ventrofixation. 
This operator advises an abdominal section for the re- 
moval of the fixation two months before term, in every 
case of this kind. In all these cases together four Cesar- 
ean sections were made and were followed by recovery ; 
and two Porro operations ended fatally, and in the re- 
maining cases other severe and uncommon operative aid 


which are more 


was required. 

It is true that these obstetric disasters are usually 
avoided by a mediate fixation—the so-called ventro- 
suspension, in which the uterus becomes hitched to the 
abdominal wall by one or more bands that allow it a va- 
riable degree of mobility. But what is gained in this di- 
rection is largely lost in another regard, from the im- 
minent liability to intestinal obstruction and to the suf- 
fering of more frequent and unavoidable abdominal] 
pains due to smaller interferences with the intestines 
that cling to all such unnatural and intruding bands, 
bridges or clefts, spanning from one viscts to another, 
or from any viscus to the abdominal parietes. Notwith- 
standing some nice names that are caleulated to obscure 
their heinous nature, they are always pathologic, 
whether arising spontaneously from disease or from mis- 
directed efforts of a surgeon. And the Jatter would us- 
ually regard an operation for their removal at some con- 
venient time as proper, when such menacing bands have 
originated otherwise than by his voluntary act. 

The reports of ileus following at variable 
periods after ventrosuspension, have only begun to ap- 
pear. But I have chanced to notice the following with- 
out any exhaustive search: Ruehl*?, Jacobs**, Ols- 
hausen**, and A. L. Smith? each publish a case: while 
Rufus B. Hall says he has dealt with three cases and 
thinks the operation of ventrosuspension has had its day. 
In a second abdominal section for severe disabling. pain 
in the abdomen, on account of which the patient could 
not walk nor stand erect, Professor Fitsch?® found the 
omentum so engaged between the uterns and bladder, 
after a former ventrofixation by Olshausen’s method— 
attaching the uterus at its cornua or the origins of the 
round ligaments—that he had to reset a large portion 
of it. 

Furthermore, 


cases of 


Fihling’s statistics show a mortalitv- 
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rate of 5 per cent. after all these operations** (x), 


thal**) and ventral hernia has followed these, .< oy), IE 


in the hands of many iy), yy), 
frequently than that. And finally, the rate 6! pooy 
rence of retroversion, etc., after this operation, | 
high, when the operation has been carefully don x ; 
it will not create serious obstetric complications, {)ia; , 
intelligent patient will accept it if the truth iy rey 
to it is honestly stated by the doctor. 

Again, everything about these so-called artili 
ments is very uncertain and ungovernable, whet 
be constructed by the use of the urachus, or a <tri) 
parietal peritoneum sewed to the uterus or (ray 
through a slit on its surface, whether they be doy elope 
by the pulling out of an exclusively peritoneal pari 
fixation of the fundus or of the cornua, or oe her th 
be formed by sewing the round ligaments of ute! 
into a median ventral incision or against or into thi 
dominal wall at points laterally from the median |i», 
so that clefts or pockets for the omentum or intestins 
result. No operator knows with any reasonal)l: 
tainty what will be the strength of his newly-made a 
tachments for desirable service or for oceult mischic/: 
he does not know how soon nor how long they will » 
out, nor how long these enemies to nature and its effors 
will last. This entire matter is made ungovernable \y 
the uncertain and incalculable degree of peritonea 1- 
action upon the sutures of any kind of material—as fiv- 
eign bodies—and by the frequency of slight infecti 
that nature overcomes readily enough, but does so | 
throwing out an amount of exudate and by forming 
volume or depth of adhesions that were not bargained 
for by the operator. . This fact has been repeated!) 
pressed upon me in doing second abdominal sections 
upon various cases. <A striking one was a few weeks ayo 
In doing a vaginal hysterectomy only for a large metri- 
ic uterus and septic tubo-ovarian conglomerate an! 
ovarian cyst of one side, I was surprised to find two shor 
and very dense fibrous bands close together and near 
a centimeter in thickness, attached to the fundus 
holding it high up against the upper vesical boundar 
Nothing but actual cutting would sever them: and 
case of pregnancy they would have done mischief 
tainly. These resulted, as my records show, from a mere 
auxiliary vesicofixation with finest silk and a round mi 
liner’s needle, that [ had made two years previous! 
supplement an intra-abdominal shortening of bot) 
round ligaments for a retroverted metritie uterus. alte 
curettage and removal of adnexe of one side, wii! 
that time I could not expect that more than a slight I 
serososerous union would result, that would not | 


abdominal sections, 





rass any uterine function. Fr. 


> 


3. But another most commanding reason w! 
dernier operative resorts to things pathologic in ¢ 
logic surgery are not only not necessary but 
order in all possibly fruitful females is, that thir 
other surgical expedients quite generally availal) 
are entirely within the domain of normal anato: 
physiology, that help nature and are assisted }\ 
because they exercise a parallelism and no antago) 's! 
forces. The only normal structures that exist ai | 
be consistently made use of upon this declaration «' 
principles, for the purpose here intended, are the row! 
ligaments of the uterus. They are the only thing: th. 
as a part of the uterus, keep pace with it in its )ys!" 
logic changes and migrations. They grow wit!) it a)” 
proximately in thickness and length during ge-(atio! 
They participate with it in involution after part: ritio! 
They may be dealt with: 1, by median ventra) celi- 
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hy anterior median, vaginal celiotomy, and 3, 
“the inguinal canals. By the first route they 
-tened or can be made to hold the uterus, ante- 
ly by intra- -abdominal methods which consist 
v of looping them upon themselves or upon each 
‘upon the anterior or posterior surface of the 
nd this is only possible by means of sutures 
in danger of cutting off the circulation partly 
» qo one hand and of* cutting out on the other; 
., that the extent and permanency of the desired 
ad . that are necessary to maintain the loops or 
shor transformations in the ligaments is uncertain ; and 
thoy do not stand the test of pregnancy and labor, al- 
thougl they do not present any obstacles to these func- 
Hons, Substantially the same “intra-abdominal shorten- 
ening of the round ligaments can be made by the vaginal 
route with a good result, in the absence of pregnancy, 
‘|v when supplemented with a serososerous vesico- 
fyation. Furthermore, vaginal fixation of the round 
vaments is ideally a creditable procedure and is recom- 
mended by several good gynecologists—Bode, Werth- 
heim and others. L have no experience with it. But all 
these operations either do positively not stand the test 
{ normal child-birth or they have a great burden of 
proof yet to bring that they can stand it. Far better 
are the results from shortening the round ligaments by 
way of their natural channels—the inguinal canals. 
Here no dependence is placed upon light suturing or 
slight adhe joe The ligaments are not distorted, and 
no sutures or plastie junctions of any kind are needed 
within the peritoneal cavity, as in shortening these liga- 
nents by every other possible route. On the other hand, 


es per Lal 


the strong central half of the ligaments alone is made 
use of, additionally reinforced by a strip of firmly at- 


tached peritoneum, and untrammeled by any kinks or 
Thus alone can they be expected—and in this 
wr alone have they been proven—to fulfill their 
deal function, 1. e., to grow, pari passu, with the uterus 
in gestation, to become involuted with it in the puerperal 


sutures 


period and to guide and guard it in anteversion there- 
The original Alexander operation greatly modified and 


MPLOV ol is the only operation practiced or proposed that 
. does not borrow from things pathologic and an- 
lagonistic to nature—as do all ventral attachments— 

‘| docs not create obstacles to gestation orlabor, but also 
suarantees against a return of the retroversion after- 
ward, provided that the operation is properly performed. 
And (is means a very much greater conception as to 
Its techmie and requirements than was entertained by 
Alexander himself, or is entertained now by those who 
‘eax of one-inch ineision, of not laving open the in- 
winal canal, of not opening the peritoneal eavity and 
milar puerile vagaries. This, the modern procedure, 
Wich resembles that of Bassini for hernia far more than 
coes the operation introduced by Alexander, is the only 





“peration that has been proven, or is likely to be proven, 


‘0 stund the erucial test of pregnancy and labor. All 


rs. according to all evidence so far available, either 
rite oostacles to these functions, or the good that they 


CL ¢ ere intended to do is ended by their superven- 


hen this modern Alexander is combined with 


“Ar cehotomy* by way of the temporarily dilated in- 


cuinal ring, for ‘the severing of adhesions, for 
‘ion or remove al of diseased appe ndages and for 


ne ie technic of this combined operation, named by me the 
aac and extended Alexander operation,” see American Gyneco- 
rm | Obstetrical Journal, February. 1898; Medical Record, Oct. 8. 
wt nerican Journal of Surgery and Gynecology, November, 1598. 
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the permanent restoration of descended ovaries to their 
normal locations, it most nearly fulfills the highest 
ideals now entertained. 

This combination originated with the writer acci- 
dentally and was executed by him completely for the first 
time, Sept. 18, 1893, when he removed a diseased tube 
and ovary via the left internal inguinal ring, in the 
course of an Alexander operation. From Jan. 1, 1897, 
to May 29, 1899, inclusive, I performed these combined 
operations, called by me the “Improved and Extended 
Alexander Operation,” sixty-five times; twelve times 
with simple digital exploration, or examination or free- 
ing of the adnexe of both sides, which I never omit; 
19 times with resection of one ovary; 13 times with re- 
moval of one ovary and tube; once with removal of both 
ovaries and tubes that were unexpectedly found to be 
tubercular, very adherent and moderately distended, 
with cheesy pus; 11 times with removal of tube and 
ovary of one side and resection of the other ovary. 
Seventeen times a descended ovary was suspended by 
shortening its proper lateral suspensory ligament, and 
in five or six cases salpingostomy was done. One of the 
simple cases was pregnant two and one-half months, and 
the uterus remains now in normal position, some four 
months after a normal labor. 

In one instance a tubal pregnancy, which was just be- 
ginning to rupture, was removed with the tube entire, 
and the ovary—the only one—lertt in. Although I have 
always done one or more other operations—such as 
curettement, Schroeder cervix operation, colporrhaphy 
or perineorrhaphy—in conjunction with this extended 
Alexander, in every case except the pregnant one I can 





join a number of other operators im declaring that 
even this extended Alexander operation, in careful 
and competent hands, has practically no mor- 


total number of over 170 
cases of all Alexander operations—old and new—I 
have yet to experience the first death. And the results 
in the last 100 cases, in most of which not merely the 
retroversion hut also the other half of the indications, 

, that pertaining to the appendages, was attended to, 
are so satisfactory that they distinctly emphasize the im- 
portance of the extension feature of the operation. And 
by cutting nothing but skin and fat and severing all the 


talitv; for after a 


other structures—all the supporting ones—bluntly by 
splitting, in making the wound; and by following the 


principles and technie of the Bassini hernia operation 
always in closing it, we not only avoid the supervention 
of hernia, but incidentally cure a number of inguinal 
herniw that are impending or are fully developed. 
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UTERINE RETRODISPLACEMENTS.* 
4 NEW OPERATION FOR THEIR CURE. 
BY C. E. RUTH, M.D. 
Professor of Surgical and Descriptive Anatomy, Keokuk Medical College; 
Professor of Clinical Surgery, St. Joseph's Hospital. 
KEOKUK, IOWA, 

Had the older plans always been satisfactory, I should 
not present this one, hence no apology is required for 
obtruding yet another method upon you. It may prob- 
ably he more properly called a new application of an old 
principle, and has for its object the replacing of the 
round ligaments or their temporary substitution by effi- 
cient means until they are again able to hold the uterus 
forward enough to entirely prevent retrodisplacement. 

It is equally applicable to retroflection and version. 
It can be used almost equally well in the lean and obese. 
It requires little time, usually not more than five or ten 
minutes of intra-abdominal work. An incision is made 
at or near the median line above the pubes, the length of 
which depends upon the thickness of the abdominal 
walls, skill of the operator and the intra-abdominal and 
pelvie pathology and will usually not need to be more 
than two or three inches in length. 

The uterus is brought forward and a large ordinary 
full curved needle, or, if the operator prefers, a needle 
may be used with the eve at the point, armed with a 
full-sized kangaroo tendon, which is passed under the 
peritoneum, directly across the anterior surface of the 
uterus, then along the interior of the round ligaments, 
or, when they are absent or practically so, the needle 
simply passes along the interior of the peritoneal fold 
which represents the course of the round ligament. 
When the abdominal ring is reached, the needle no 
longer follows the round ligament, but pierces the ab- 
dominal wall directly opposite the ring and emerges 
through the skin in contact with Poupart’s ligament, 
near its middle on one or the other side. 

The needle is now unthreaded, the end of the tendon 
split, say two inches, one half is again threaded into the 
needle and passes under Poupart’s ligament to the op- 
posite side of the same and the ends are next tied to- 
gether over the ligament. This fastening of the end of 
the tendon to Poupart’s ligament may be done through a 
small incision down to the ligament or subcutaneously, 
as the operator may desire. The other end is dealt with 
in like manner, enough tension being made to bring the 
uterus as far forward as may be desired and retain it 
in position. A little care is required to have the tension 
the same on each side, or the uterus will be drawn to one 
or the other side, as the large kangaroo tendon does not 
run readily for so great a distance. It will be noticed 
that the long round ligaments will thus be thrown into 
numerous folds and convolutions as it is taken up on the 
running thread 
The life of this material is at least two months and if 
It were necessary it might probably he made longer. At 
the end of two months the tendon has practically dis- 


} 


appeared and its place has been taken by exudation ma- 
ch has become for the most part a strong fibro- 
cica ricial cord which has little tendeney to relax under 
any ordinary tension, 

In January, 1899, T operated on Jennie M.. aged 17 
years, for retroflectio uteri. I first made the usual inci- 
sion on the right side for an *“Alexander’s operation” 
and found no round ligament in the inguinal canal. As 
It Was necessary to open the abdomen I concluded to 
open in the median line that I might the more readily 


terial w! 


Presented to the Section on Obstetrics and Diseases of Women, at 
the Fiftieth Annual Meeting of the American Medical Association, held 
at Columbus, Ohio, June 6-9. 18%. 


deal with any ovarian or tubal pathology, should it ey. 
I found the abdominal! portion of the round 
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almost entirely absent, being represented by litile 


than folds of peritoneum, extending from the point o: 
normal uterine attachment of the round ligament 


the abdominal rings. 


As my patient was but 17 years old, with healt 
ovaries and tubes, I did not feel justified in 
ventrofixation or suspension, 
in the ordinary intra-abdominal methods of shorteniy 


A, 





Jaments 


loing 


nor had I any contidens 


A 


the round ligaments, being long successful in livamen. 
so attenuated or rudimentary as these. 
I was of opinion that I would obtain a better imp. 


diate and remote result in far less time by using t) 


kangaroo tendon in the manner already referred to tha 
by doing any.of the ordinary intra-abdominal operation: 


for shortening the round ligaments. 


Dr. T. J. Maxwell. 


professor of surgery in the Keokuk Medical College, wa: 
present at the time and noted the ease with which 


uterus was brought and held forward to any desir 


position by means of the tendon, whose ends were fay- 
ened around the middle of Poupart’s ligament. 
The uterus was not absolutely or rigidly fixed, as on 


\ 


| 


Bored Une mel 


\ 
cho 
Course 4) vonage rec ten< my 





might suppose, but vielded to the pressure upward 


tension downward by virtue of the fact that the ten 





did not pass in a straight line from one side to the ot 


but in a slightly irregular segment of a circle. 


slight give was to be obtained from the attachn 
the tendon ends to the middle of Poupart’s ligament 
A Hodge pessary was introduced and worn two 1) 
On its removal the uterus remained in perfect posit 


or rather in the anteverted 


position in which 


placed at the time of operation. 
Three and one-half months after the operatic! 


uterus is still in position, with no discomfort 


whatever, and no apparent 
the round ligament supports. 


tendency to relaxa 
I am aware that 0: 


is not enough to prove an operative procedure thor 


lv, especially in three and 


one-half or four 1 


time, but it may teach us some things. 
The following points may be said to be worthy | 


sideration: 


1. It exposes no denuded traumatized surface t 


tract troublesome adhesions. 


2. It does not permanently 


terial. 


“yy 


introduce any forei: 


Aga 


) 
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ae 
fe ') nables the natural supports to take up the work 


ves the desired position of the uterus. 

aves the uterus with ample mobility. 

es not interfere with the development of any 
- uterus in performing its normal physiologic 


i; is as quickly done as any operation having for 
ihe accomplishment of the same ends, and can 
1 much Jess time than some of them. 
mens ie 5 |i vives every opportunity for dealing with any 
© ovarian. Fallopian or uterine pathology, with but a sin- 
me. ME ele wound, for the abdominal wall is in no sense weak- 
wed. except at the central incision, as nothing is cut 
over Poupart’s ligament except the skin and superficial 
The skin cuts may be entirely obviated by sub- 
the cutaneous incisions with needle punctures 





ar th “4 e] 
fy 2p) s) 
JdsCla. 


t 


xwell, me stitutine 


h t} : DISCUSSION ON PAPERS OF DRS. GOLDSPOHN AND RUTH. 


asin ; De. Tuomas J. MAxwett, Keokuk, Iowa.—I saw Dr. Ruth 
fast- 4 perform the operation he has described. He did it easily, and 
— hie has very well represented it. Of course, it was an ex- 
periment. I did not know how it would terminate at the time, 
but ic seems to have ended successfully. The operation is not 
a dificult one to do. It is a little more complicated than a 
simple suspension of the uterus, but if it should prove suc- 
cesstul by further operations, it will be a great advancement 
in the fixation or correction of this common condition of retro- 
version of the uterus. 
De. \tnerrt GoLpspouNn, Chicago.—I wish to say in a few 
4 ords that the value of all operations for rectifying retrover- 
j | sion of the uterus should be determined by one crucial test, 
© that is, they do not create complications in gestations or ob- 
structions to labor; and, on the other hand, that their results 
will also not be wiped out when those physiologic phe- 
nomeme supervene, and on that test I do not have much faith 
the procedure deseribed by Dr. Ruth. Furthermore, any- 
» calculated to assist the contraction or growing strong of 
und ligaments that is done outside of the post puerperal 
~ uot likely to be successful. The only time when we 
t such a contraction of the round ligaments to take 
ion involution is in progress in the uterus and the 
aments. That time is limited to a couple of months 
And outside of that period, all surgical or me 
: nical measures that serve temporarily only, with the expec- 
1 that the round ligaments will contract because of the 
: | that is given them, are not successful; they will not be 
| to be suecessful in the end, when a large number of cases 
| 4 eryed tor vears; because the round ligaments will not 
e become short and strong, permanently, at any other 
: even it they be relieved of duty for a number of months. 
SHERWOOD-DUNN, Boston.—I recently operated on a 
hich the uterus was fixed forward by the vaginal 
disease of the ovaries, and J] found a ligamentous 
3 -ix inches in length. My personal experience has led 
nD 2 ty adopt one of two courses in fastening the uterus for- 
P | it is intra-abdominal shortening of the round liga- 
: ts by the Gill-Wyle method, or the Alexander operation to 
; ; tain the physiologie relations. It does not interfere with 
Bits PF Ve piysiclowie performance of the duty of the round ligaments, 
LON. 4 li it does not give rise to the subsequent complications which 
v essayist has brought forward. I have followed Dr. Gold- 
- \ritings for years with great interest; he has devoted 
i tine and attention to this subject, and I have gathered 
a . ‘ssion in my own mind that there is no man in our 
n It Be Oates in this country who has written more, or who has 
uch attention to this particular subject as the 
ud Tam glad to have heard his paper to-day. 
A \RLES KE. Pappocx, Chicago.—I wish to thank Dr. 
[nats o lor his excellent paper. It is a great help to those 
ths 5 ‘ing obstetrics considerable attention. In my own 
1 ' lave encountered case after case of ventrofixation, 
operations must be looked upon as being only of 
benefit. As a rule, many women abort after these 
and they are left in a deplorable condition. These 
‘ivough pregnancy nervous wrecks; they suffer dur- 
tire pregnancy. I have seen very few cases that 
term after operations for ventrofixation of the 
ny of the women have aborted. Intestinal obstrue- 
\ factor to be considered. 
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Intestinal obstruction is also a factor to be considered. 


Dr. WittrAM H. Humisron, Cleveland, Ohio.—I was 
much interested in the Alexander operation when it was first 
brought to the attention of the profession. IL visited Alex- 
ander, saw him operate by his method, and I did many opera- 
tions by his method after I returned home, and | tind that in 
order to make a success of shortening the round ligaments you 
must have normal adnexe. If you have not normal adnexe 
and you have a retroversion of the uterus to deal with, the 
operation is not indicated. You can cure these cases, where 
you have a simple endometritis, by a curettement, placing the 
uterus well forward, with the woman in the knee-chest posi- 
tion, and supporting it with a pessary. It has been my ex- 
perience that where we have diseased appendages, shortening 
of the round ligaments will do no good. I do not do ventro- 
fixation unless there is a diseased condition of the appendages 
which will require their total removal on both sides, then I 
make it. But in the simple cases of retroversion of the uterus 
without diseased appendages, I have not failed to obtain a 
good result by an ordinary curettement, with replacement of 
the uterus and keeping it in position from six to twelve weeks. 

Dr. C. C. FREDERICK, Buffalo.—After having had considera- 
ble experience with ventrofixation, I have discarded it because 
I feared the results, from the experiences of other men; but in 
reply to Dr. Paddock, with reference to women aborting as the 
result of ventrofixation, I will say that I have had six cases of 
pregnancy out of seventy-five ventrofixations that I performed 
about five or six years ago, and none of them aborted; some 
were pregnant twice, and they went through labor without any 
pain or distress. Because some women have distress following 
ventrofixations it does not follow that all of them do. Some 
have difficult labors, others comparatively casy ones. I never 
do ventrofixation unless it be to suspend the uterus in a case 
of prolapse, or in a case where I have removed the tubes en- 
tirely and there is no chance of the woman becoming pregnant 
again, or in a case in which I remove both tubes and ovaries, 
or in a woman who has passed the menopause; I either do in- 
ternal shortening of the round ligaments, or Gill-Wylie’s, or 
Dudley’s, or the Alexander operation as modified by Edebohls. 
I never did but two Alexander operations, and was not pleased 
with them. I have done seventy-five after the method spoken of 
by Dr. Goldspohn, all being successful with the exception of 
one, which recurred after a severe labor and a very hard pull. 

Dr. JAMES F. W. Ross, Toronto, Ont.—I have 
nounced views on this subject, and I feel somewhat diffident in 
speaking on account of being a guest. However, 1 am pleased 
to have been called upon. L never do ventrotixation; it is an 
operation for which I have no use. It is anatomically and phy 
siologically unsound, as Dr. Mann of Buffalo said years ago. 
The experience of Dr. Frederick may be well and good: but 
the statistics of Dr. Goldspohn convince me positively that 
my own views on the subject have been correct. A large num- 
ber of cases have been brought forward in which difficulty in 
labor has been found as a consequence of this abnormal condi 
tion in which the uterus has been placed. The miscarriages 
that have been produced, and the intestinal obstruction which 
has followed in some cases show conclusively that if the Creator 
intended the uterus should have a ligament in that place he 
would have put it there. The Alexander operation has been 
too highly overrated, in my estimation, by Dr. Goldspohn. 
There are other well-known operators in the country who have 
given us decidedly adverse opinions regarding its benefits. A 
considerable number of cases have been reported in which the 
uterus has gone back again to its original condition; cases in 
which hernia has followed as a consequence of the operation, 
and cases in which it was impossible to find the ligaments. 
The only method that meets with any approval is the intraab- 
dominal shortening of the round ligaments. Within the past 
vear I have had one melancholy experience with it. I short- 
ened the round ligaments intra-abdominally, and the patient 
during the act of vomiting tore a large rent in the left broad 
ligament. I was called out of town that afternoon, and did 
not return home until the next morning. I opened the abdomen 
and found it full of blood. A colleague operated on a woman in 
Pittsburg last vear, I assisted him, and she bled to death the 
next day in consequence of a similar accident. IT have fastened 
the uterus by ventrofixation in one or two cases for prolapse, 
but the next day the uterus was down between the legs. So 
the operation is of no service in those cases. 

The gentleman who read the first paper gave us an admira- 
ble drawing, and I only hope his method may be of more ser 
vice than those operations that have been fully described. I 
cannot understand why kangaroo tendon should not allow the 
uterus to come back after absorption has taken place; we have 
nothing left but a certain amount of cicatricial tissue. and we 
all know from our experience with abdominal hernia that after 
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the use of a drainage-tube, cicatricial tissue will stretch to 
a very great extent. Dr. Pancoast a few years ago showed a 
specimen before the Philadelphia County Medical Society, of 
a uterus with a ligament about two and a half inches long 
after a ventrofixation. If this adhesion is produced and the 
uterus allowed to have a ligament two and a half inches long 
it is bound to go back and rest in its original place over the 
sacrum and sacrum nerves, and again produce pain. Many 
women can be treated by the old-time methods, and their con- 
dition can be improved, and I consider many of the young girls 
operated on need no operation at all. Their symptoms are not 
due to flexion of the uterus, because there are many women 
going around with retroflexion of the uterus, unmarried women, 
who suffer nothing whatever, and show no symptoms of the 
condition. If they become nervous and hysterical and neuras- 
thenic, and we examine the uterus and find it is turned back- 
ward, we are apt to jump to the conclusion that it is the flexion 
of the uterus which is producing the trouble. A number of 
cases require no operation, and the ideal operation has not yet, 
in my opinion, been reached. 

Dr. JOSEPH EASTMAN, Indianapolis.—For the past five or 
six years I have been pleased in operating upon cases of pro- 
lapse of the uterus, retroverted uteri. etc., by the Mackenrodt 
operation, opening up through the anterior cul-de-sac into the 
peritoneal cavity, bringing the uterus forward, stitching it 
firmly, going well up toward the urethra, using the uterus as 
a splint at the anterior vaginal wall, thus overcoming the 
chronic spasms and distress which are an annoyance to women 
who have passed the menopause, adding to this a complete 
Emmet’s operation upon the perineum, and I have succeeded 
in relieving a larger number of women than I have in those 
cases where I have made complete extirpation of the uterus 
by the vagina. While this operation is objectionable in case 
pregnancy should take place, by changing the axis of the uterus, 
the operation of Mackenrodt has given satisfaction in cases 
where there is a possibility of pregnancy occurring. 

Dr. Rurus B. HALL, Cincinnati.—I was not here in time to 
hear all the paper of the essayist, but with reference to ventro- 
fixation, I can recall a number of cases operated upon by my- 
self, where the operation was not made for retroversion, but for 
disease of the adnexe on one side, a tumor, or what not, with, 
at the same time, possibly a retroverted uterus. For a num- 
ber of vears I practiced fixing the uterus forward in cases 
where I could leave a healthy ovary, or an ovary that I could 
leave at all. I can recall half a dozen or more women who have 
borne children since those operations, and, with one exception, 
not a single one has aborted. I have reason to believe that 
abortion was induced in that one case. This woman has since 
borne two living children. I mention these cases as a matter 
of justice. I have no doubt that many of these women suffer 
greatly, and that they not infrequently abort: many women 
abort much easier than others. But this is not the most serious 
objection to this operation. In my experience the uterine liga- 
ment is a greater reason why we should not do the operation 
than any other. I claim we have no right to do an operation 
which places a patient in this additional risk to jeopardize 
life hereafter. I have had three cases of intestinal obstruction 
containing a coil of ileum around this little ligament left 
afterward. Two of the cases I have operated on, the other 
having declined operative measures. In these two cases the 
obstruction was not great, but enough to require great care 
to tide them over several attacks. The case in which opera- 
tion was refused died. Autopsy revealed a simple ease of in- 
testinal obstruction which could have been relieved by opera- 
tion, and life undoubtedly saved. 


Dr. C. R. REED, Middleport, Ohio.—In 1870 I treated cases 
of retroversion and retroflexion of the uterus by certain meth- 
ods, and I have continued to treat them since that time, and 
I believe that the operations that have been described to-day 
are unnecessary in healthy conditions of the uterus and ad- 
nexe. I have treated hundreds of cases of retroversion of the 
uterus, as well as cases of retroflexion of this organ, have seen 
the women fifteen years later and they have declared them- 
selves to be in perfect health. They have borne children since. 
I fear that we do not make a distinction between a healthy 
uterus with slight displacement and a simple retroversion or 
retroflexion, which does not necessarily cause a morbid con- 
dition aside from displacement. I have found trouble in man- 
aging those cases in which there was a roomy pelvis. Now, 
there may be cases in which fixation or suspension of the 
uterus, after the manner suggested in the papers, may prove 
successful, and it may be a proper operation to perform; but 
I rise to protest against resorting to suspension or fixation of 
the uterus in cases where simple means will accomplish the 
same or a better purpose. 

Dr. Rutu, closing the discussion on his part.--No member 
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respects the opinions of Dr. Goldspohn more than I. |t j, ,, 
worth while to take up all the objections of the differ nt juy), 
of operations that have been devised and practiced for th: ms 
lief and cure of uterine displacements. We must rec: snize +), 
fact that only about 15 or 20 per cent. of the cases of perp, 
flexion are cured by any method of either medical or 1) Chania) 
treatment. This, I believe, we are all willing to crant 4 
mere displacement of the uterus, a retroversion or retlexio; 
does not necessarily mean that the patient needs any sort ¢j 
treatment. I have had a little experience with the ditfere os 
forms of ventrofixation and suspension, and with me they hay. 
been so unsatisfactory in the main that I have practicaliy 
abandoned them. I do not believe in the case of a woman why 








may possibly become pregnant, that we should substitute op ER | 
pathologic condition for another. The normal uteru~ must bp 
a mobile uterus, and the principal point in connection yi, KR, 


my paper was the fact, as I have found in my experience, thy KE 
we cannot expect. Dr. Goldspohn may say that he never {ing 
a case in which we can find sufficient strength, when he has ae 
folded the parts together in the abdominal portion far enough, ee 
that they will give sufficient strength to hold the uterus fo. ey 
ward and be able to carry the individual through the period 4 
of pregnancy, and yet maintain the uterus in its anterior pos. 
tion. That may be his experience. I do find attenuated Jjgq. 
ments which give me much trouble in a few cases, so that | 
have devised this simple plan which you have heard me & Ke { 
scribe. I hope further experience will demonstrate its usefjj. 
ness and success. 

Dr. GOLDSPOHN, closing the discussion.—Answering 
friend from Cleveland (Dr. Humiston), and Dr. Reed, [ yj!) 
say that I saw things as they see them, and used their weapons ft 
just as they do, up to five years ago. At that time [ saci. 
ficed the appendage in toto of a much greater number of women 
in proportion than I do now. I will say further, that I have 
good cause to believe that they would sacrifice the appencayes : 
entirely in one-half the cases in which I do this combination of = 
operations and save the patient’s fertility in every case, ani 
also get them well. You cannot handle with pessaries the cass #F 
in which I do this operation. It must be understood that | : 
am not speaking of simple cases. The old Alexander operation 
is not competent to deal with these cases. But, when | stretch 
the small openings in the peritoneal cavity, that are neces ] 
sarily made if the round ligaments are shortened properly, by 
introducing a pedicle forceps and separating its blades, | 
introduce my index finger into the cul-de-sac and sweep it over 
the entire posterior surface of the uterus and liberate the a 
pendages, draw them out of the opening on either side, and trin 
or remove them. I care very little about the extent of adhes 
ions. But I must have insured myself by repeated bimanual 
palpation, when the bladder and intestines are empty. that 
there is no pus, ete.. there that could be squeezed into the ab 
dominal cavity. I have my finger in there just as well as! 
do in a vaginal section, and as a skilful surgeon can dea! with ) 
the adhesions through a small median ventral incision. The 
old Alexander operation, without this extension or com)ination 
with inguinal celiotomy by way of the dilated interna] inguinal 
ring, is utterly out of question. 4g 

I agree with what has been said with reference to slender 
ligaments. But the part of the round ligament that lies within 
the broad ligament, is, alone, made to serve. And in drawing #s 
out this portion of the round ligament (illustrating) that lie 3 
within the broad ligament, vou will find the peritoneum i 
timately adherent to it on one side. We should guard against He | 
stripping this off; I always preserve it and a wider st 2 
of the layer of peritoneum, if possible, to reinforce the lg 3 
ment. After separating the adhesions of the uterus and ov 3 
ries, I bring the ligament out far enough by loosening it from 
the lateral end of the broad ligament. so that when we pu! 
upon it we pull from the fundus uteri, and not from the a 
tachment in the broad ligament, and thus bring the uterus !\! Be 
enough forward. When the round ligaments are devel: y 3 
the operator in this manner, I have not yet found 1 
would not hold. I attach the ligaments, not to mo\ 
elastic muscles, but to the under surface of Poupart’s | 
which is unyielding. . 

In regard to the technic of doing this, and how i oe ie 
done so as not to cut off the circulation in the round |) samen 
let me say that by grasping some muscle tissue in eac) sutllt 
before passing the needle through or around the round )s* 9 
ment, the ligament becomes cushioned in vascular musc® Be 
which guards against cutting off its circulation; and t ° ul? Ba . 
of muscle which we draw down against the under su: face” & 
Poupart’s ligament at the same time also secures the “ui 
tee against hernia. (Dr. Goldspohn went into furthe 
connected with the method described by him, by dra 
the blackboard. ) 
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-REBROSPINAL MENINGITIS.* 
A -vSUAL FEATURES IN THE EPIDEMIC FORM. 
Nt 1orms ~( 
r the te \ GEORGE LOUGHEAD EYSTER, M.D. 
5 pihan, ROCK ISLAND, ILL. 
of re i | 
chanical & ior makes report of the following two cases of 
ant. \ -rebrospinal meningitis with regret that they 
eflexion, ry with them any original research or new 
ort of ‘ie etiology or pathology of this disease, but 
differen: matte t! 5 . 
hey hes dca that they emphasize one of the theories as 
retically re acess to the meninges of the pathogenic micro- 





nan who 4) now generally recognized as its exciting cause, 
poabys ~ 7. through the nasal chambers, and secondly, that they 
on with Sather Ww iquely illustrate the markedly intermittent type 
ce, that J of she disease, with the accompanying lesson that unless 
ver Tinds reat caution is used by the observer, he may readily con- 





mre: 











ours after the chill there was a herpetic erup- 
/'o) the lips, and petechia appeared upon the ab- 
Ct chest. At this time the symptoms began to 
at 8 p. m. of the second day the temperature 
: pulse 72, respiration 18; delirium had dis- 
win in the head and about the spine had much 
) that the patient complained only of slight 


pouty 4 found apparent therapeutic results with coincidents in 
rus for. [Ee the course of the disease. 
¢ period Ir js thought by a large number of authorities that the 
tr oe fection atrium of this disease is the nasal chambers. 
see 9 Indeed Strumpell early pointed out that the disease is 
me de [ME frequently preceded by an intense coryza, and Weichsel- 
useful jou and other baeteriologists following him find the 
 diplococcus intracellularis meningitidis in the nasal dis- 
het) B® charges of a large proportion of those affected by 
weapons epidemic cerebrospinal meningitis. 
I saci In both the following cases there was history of pre- 
P wom J cing coryza, the presence of mucopurulent  dis- 
_— charges from the nose, cultures from which developed a 
Mice: ME covcus with all the characteristics of Weichselbaum’s dip- 
ise, ant JMB Jococcus. In both, the disease was markedly intermit- 
he cies HR yoyt, assuming in one the tertian type, and in the other 
Sinn the quot ian. . 
stretch (ase 1.—T. B., a saloonkeeper, aged 46 years, gave a 
e neces JB neyative family history; had always been a healthy, ro- 
erly ty HMM \st man: had never been seriously sick; drank moder- 
pr atv’, but never to excess. He was attacked by violent 
ai | chill and rigor at 4 p. m., February 26, 1899. When 
nd trio JM trst seen by the writer, five hours later, he was very rest- 
E adhes: Iss, continuously tossing from one side of the bed to the 
> ae olir. ‘The face was livid, with extreme anxiety depicted 
‘the ab Re UO! There was diffuse and uniform redness of 
elas] BR the conjunctiva. The pupils were unequal, the right 
alwitt Be much dilated, the left contracted ; the tongue was heavily 
omen eS coord. The head was retracted; there was convulsive 
nguinal Je OONTection of the muscles of the arms and legs. The 
| temperature was 105.3; pulse 130, respiration 28. ‘There 
slender wopurulent nasal discharge, which it was 
Reb ‘uel had existed for several days previously. He com- 
hat lies ned of the most intense pain throughout the whole 
num. it ‘and of shooting, stabbing pains radiating from the 
agains portion of the spine. These pains were much ag- 
nd ni vied hy pressure upon the spinous processes of the 
at ale vical and upper dorsal vertebre. 
it from _ There was marked hyperesthesia of the skin, render- 
— {2 -T extremely painful to the slightest touch. Any at- 
rus far ee pt to flex the head evoked outcries of agonizing pain, 
ped by fm Te Was inarked delirium, which rapidly increased un- 
: ther ime C2 t | « maniacal and he had to be restrained to be 
ie ant MEEent in hea 
uner 3 
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headache. The tongue cleared, and during the follow- 
ing twenty-four hours there was some appetite for food. 
There were some hours of refreshing sleep. Forty-eight 
hours after initial chill, there was a return of pain, with 
some vomiting. ‘Temperature was 101, pulse 120, res- 
piration 32. Delirium, head retraction, convulsive muscu- 
lar contraction appeared which rapidly developed into 
marked opisthotonos. This condition lasted for several 
hours, gradually subsiding until in about twelve hours 
the patient appeared in comparatively normal condition. 
‘Temperature 98.3, pulse 80, respiration 20. 

On the fourth day the patient felt quite well, was ra- 
tional, and complained but little of any discomfort. This 
condition continued until the evening of the fifth day, 
when he became comatose, with stertorous breathing, and 
clonic spasm of the muscles of most of the body. Tem- 
perature 102, pulse 112, respiration 28. There was in- 
voluntary urination and a duration of this cendition for 
twelve hours. 

On the morning of the sixth day temperature was 97.8, 
pulse 62, respiration 20. Patient’s condition was good 
during the sixth day, and until evening of the seventh 
day, when there was a recurrence of the symptoms of the 
third day; with return on the morning of the eighth to 
an apparently normal state. 

The evening of the ninth day there was another recur- 
rence of opisthotonos and delirium, but the temperature 
was 97.2, pulse 48, respiration 26. The delirium and 
convulsions were of shorter duration, subsiding in about 
four hours, and it was observed that there was paralysis 
of both lower extremities, and the patient appeared 
somewhat dull, was slightly deaf, but would respond 
rationally when spoken to. 

At 8 p. m. of the eleventh day, he went into a comatose 
state, with stertorous breathing. Temperature was 100.2, 
pulse 42, respiration 24. He remained in this condition 
for fifteen hours, when he again became conscious, and 
partially rational; there were involuntary dejections 
from the bowels and bladder; temperature 97, pulse 34, 
respiration 26. This continued until 6 p. m. on the sev- 
enteenth day, when he again became comatose—temper- 
ature 96.5, pulse 32, respiration 24—and continued in 
this state until death, which occurred at 7 a. m. on the 
eighteenth day. Urinalysis was made several times after 
the third day, and albumin in considerable quantity with 
numerous casts was found upon each examination. 

A specimen of the mucopurulent nasal discharge from 
the nose was taken at the first visit made, and again, 
about forty-eight hours later. Lumbar puncture was 
made on the fifth day, and about half an ounce of fluid 
withdrawn. Cultures from all three of these specimens 
were made on blood-serum agar and colonies of micro- 
cocci developed which appeared in diplococcus form of 
two hemispheres, separated by an unstained interval, and 
were readily decolorized by the Gram method of staining, 
and were undoubtedly the diplococcus intracellularis 
meningitidis of Weichselbaum. 

Autopsy was made six hours after death. The de- 
pendent portions of the body exhibited extensive livid 
areas. On opening the calvarium the dura was found 
congested, and thickened, and at a number of points ad- 
herent to the arachnoid. The entire pia was infiltrated 
with a thick purulent fluid, especially marked about the 
posterior regions of the cerebellum, with numerous de- 
posits of fibrinous lymph throughout the meninges, and 
especially along the course of the larger vessels. There 
were several foci of softened semipurulent tissue in the 
brain substance. The membranes of the cord were in 
much the same condition as those of the brain. 
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The dura was separated from the vertebra at several 
points by extravasated blood. The cord was almost im- 
bedded in a thick fibrinopurulent exudate. The roots 
of the spinal nerves were bathed in pus. Numerous 
points of myelitic softening were found in the cord. The 
lungs were hyperemic and edematous. The heart was 
soft and flabby, containing some soft coagula. The liver 
was congested, and its tissue soft and friable. The kid- 
neys were flabby and congested, and the renal tubules 
were filled with fat granules and fibrinous casts. 

Cultures made from the cerebral and spinal fluids de- 
veloped the diplococcus intracellularis meningitidis. 

Case 2.—J. M., a female aged 9 years, came home 
from school at 3 p. m., February 20, complaining of se- 
vere headache, some chilling and vomiting. When seen, 
one hour later, there was general clonic spasm, retraction 
of the head; pupils were extremely dilated ; temperature 
was 106, pujse 150, respiration 42. There was intense 
coryza, With mucopurulent discharge, which was said to 
have been in existence for three days; there was delirium, 
which was succeeded after about six hours by a semicoma- 
tose condition from which the patient could be aroused 
only to complain of intense pain in head. 

Temperature gradually declined until 8 a. m. February 
21: the temperature was 99, pulse 90, respiration 22. 
The pain in the head was greatly relieved, though there 
was still some retraction which. on attempt at flexion, 
gave rise to pain in neck. 

At 5 p.m. there were again clonic convulsions. Tem- 
perature was 103. pulse 130, respiration 54. There were 
also delirium, head retraction, and later semicoma. 

Third day. Morning temperature was 99, pulse 92, 
respiration 24. She was rational, had slight headache, 
fecling fairly well. At 6 p.m. there was recurrence of 
convulsions, severe headache, and delirium—temperature 
102, pulse 120, respiration 32—followed by slight coma 
and gradual decline of symptoms, until morning, when 
the child was found quite deaf, and displayed difficulty 
in swallowing. 

This condition continued for fifteen days, with morn- 
ing remission or intermission, and evening accession ; the 
accession growing of milder nature each evening, until on 
the sixteenth day no seizure occurred, and the evening 
temperature was normal. On the fifth day lumbar punc- 
ture was made, and two drams of fluid withdrawn. Cul- 
tures from this and from the nasal discharge were made, 
and developed the diplococeus intracellularis meningi- 
tidis. 

Che child went through a protracted convalescence, 
suffering for a time complete loss of voice, distortion of 
vision. difficulty in swallowing, and albuminuria, but at 
the present writing has regained her normal condition, 
with the exception of partial deafness. 


CEREBROSPINAL MENINGITIS.* 
BY T. N. MILLER, M.D. 
ROCKFORD, ILL. 

Cerebrospinal meningitis is probably a microbie dis- 
ease. Recent researches prove that the diploccoceus 
intracellularis meningitidis of Weichselbaum is the ae- 
tive causative agent in producing the disease. Cerebro- 
spinal meningitis has appeared at different times and in 
widely separated regions in an epidemic form, remain- 
ing in the same regions as an endemic disease, and 
manifesting itself in sporadic cases. There was such an 


« 


epidemic in Northern Hlinois in 1878 and 1879, and to 


*Presented to the Section on Practice of Medicine, at the Fiftieth 
Annual Meeting of the American Medical Association, held at Columbus 
Ohio, June 6-9, 1809, 


Jour. A. M.A. 





ihe sporadic cases following that scourge and comin: 
under my own personal care this paper will be devoted,” 

It is not my purpose to enter exhaustively into thy 
history of cerebrospinal meningitis, which inust }¢ 
familiar to you all. It will suffice for our purpose 4, 
say that preceding the beginning of the ninetecuth cp, 
tury we have no clearly defined and sharply outline 
picture of this disease. Visseux of Geneva gave, in Js); 
the first clear clinical record of the disease. Then, Amer. 
ican writers at Medfield, Mass., in 1806, took up th 
history. From this time we have a series of epidemi« 
occurring in groups from 1805 till 1816; from 183% 4) 
1860, and then 1856 till 1864. Since that time 
have had scattered epidemics of the disease, which, jp. 
deed, may be said to have become endemic in jnost o/ 
our large cities, so that the yearly mortality statisti« 
of most of them show some victims of this diseas: 
Its history shows clearly that cerebrospinal meningit\ 
appears simultaneously in widely separated communi. 
ties having no common means of Communication ay 
under entirely different hygienic surroundings. — It i. 
tacks both sexes alike, and may appear in homes of |yy. 
ury as well as in the abodes of poverty. It is usual) 
said to be more severe when overcrowding and. {ily 
abound, still Scotland has never been visited by } 
although “crowd-poisoning” is as great there as in an 
country. Its history also shows us that cerebrosnini 
meningitis occurs most frequently in the winter months 

In 1887 Weichselbaum described the diplococcus | 
tracellularis meningitidis, which he found in six cass 
of cerebrospinal meningitis, though he did not conside 
it is the cause of the disease, but only as associate! 
with the pneumococcus, the causative microbe. In 18 
Jager found the same diplococcus in twelve cases, a 
Huebner found it in nine. In the remarkable monogray! 
hy Councilman, Mallory and Wright of Boston on t) 
111 cases of an epidemic occurring there, the diplococes 
was demonstrated in 31 cases of the 35 examined pos- 
mortem, hence, as Prof. Svdney Thaver says, ‘There 
now no doubt that it’—the diplococcus intracel]ularis— 
“is the cause of this disease.” 

This microbe, hidden in the cellular bodies of ty 
polynuclear leucocytes, is demonstrated with difficult 
It is best grown on Loeffler’s blood serum and is stain 
by Gram’s method. The cocci are coffee-bean shape 
and appear in pairs or tetrads. The usual point of er 
trance into the system is given as the nasal imuc 
membrane, though this is not clearly proven. In som 
cases its presence in the nasal cavities of well] people, a 
well as those suffering from the disease, has been demon: 
strated. It is quite probable that in eases complica 
with dysentery, it may gain entrance to the blood 
the lesion in the bowels. In experimental researc, pu" 
cultures injected subcutaneously wil not produce 
disease, but when thrown into the serous cavities | 
the susceptible animal they will always produce it. 7) 
difficulty of cultivation and the lew vitality of | 
microbes have rendered the disease one of the most ir 
jeult of experimental investigation and the hardest | 
decide as to the mode of entrance into the system as 
as to the means of propagation outside the hum: | 

That cerebrospinal meningitis is contagious | Ii 
by but few writers at the present day, thou: 
doubtless many of you may have read in the Jovnsal” 
this vear a series of articles by Dr. W. J. Class of | 
Chicago Health Department and recal] his conetsie 


t 
“that epidemic cerebrospinal meningitis is to be clas 
among contagious diseases, belonging in this re-pec! 
the same category as phthisis pulmonalis”; and. asa 
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affected with this disease should, whenever pos- 


"pers : 
“hk isolated and all evacuations rendered sterile 
«ihe use of antiseptics.” I think these conclusions are 


ijJy vustified by the cases cited in the article and cer- 
svi. nat in the history of epidemic cerebrospinal men- 
All contagious diseases spread by contact of the 
‘) the sick or along the usual avenues of travel. 
This disease does neither. J. Lewis Smith says of the 
janice in New York in 1871: “Cerebrospinal fever, 


eplae 


speviousty unknown in New York, began, as stated 
jbove. in 1871 among the horses in the large stables of 


‘ie city car and stage lines, disabling many and proving 
very fatal, while among the people the epidemic did not 
proper commence till. January, 1872. Although a few 
solated cases occurred in December, 1871, no evidence 


vyisted as far as IT am aware that the disease was in 


em any instance communicated by these animals to man. 


Those who had charge of the infected horses, as the 
veterinary surgeons and stablemen, did not contract the 
malady, certé ainly not more frequently than others who 
were not e@ xposed.” 

Professor Osler says: “The disease is not directly 
contagious; it is probably not transmitted by clothing 
in the “Practice,” 
aay: “it is not contagious; the attendants of the sick 
are rarely affected, and there is no evidence that the 
disease passes directly or indirectly from man to man. 
I; is not known to be caused by fomites.” Loomis’ 
“Practice” says: “Cerebrospinal meningitis is in no 
spse a contagious disease.” Professor Whitaker  re- 
“The fact that the disease occurs at the same 
time in places so remote from each other speaks de- 
cidedly against the theory of contagion.” L. Emmet 
Holt saves: “It is not contagious in the ordinary ac- 
ceptance of the term.” 
might continue to cite from other well-recog- 
nized authorities, but sufficient has already been given 
ty show that in the opinions of the best writers cerebro- 
spinal meningitis is not contagious. To appeal to our 
own personal experience, we all have treated cases with- 
oul enjoining isolation and we have no cause to regret 
ouraction in this respect. I have never known a nurse 
or attendant to contract the disease by caring for the 
‘ick. Can we say this of any contagious disease ? 

It is extremely difficult to give a clear pen picture 

uit will cover the multiform symptoms of cerebrospinal 
menivitis. It will help us in our task to describe it as 

pears under the different forms of the fulminant or 

“nant, the ordinary type, and anomalous forms. 

Th mabwnant type presents the awful picture of 
(i descent from apparent robust health to death in a 
‘short hours or days at the longest. Almost like a 
lightning from a clear sky, its victim is hur- 
eternity. There is evidence of great shock; 
oor chilling sensation: acute agonizing pain in 

» head and back of neck; pupils usually contracted 
responsive to light; pulse small, thre ady and often 
ectiur: cutaneous circulation sluggish, and surface 
vottled or spotted ; delirium that is soon followed 

“vt oncoming coma, preceded by convulsions or 
MN * movements and death soon closes the scene. 
on, as is shown by the profound alteration in 
|. the comatose condition, the convulsive move- 
nid the swift coming of the end, has rapidly 
v done its deadly work. 
ordinary form the onset is more gradual. The 
Tten complains of not feeling well for a day or 
—_ sensations, rarely a regular chill, with 

s pain in the head and neck and sensitive 


remarks: 


SO We 


stroke af 


Plead mnte 
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places along the spine; there is always more or less hy- 
peresthesia of the cutaneous surface; the pulse is almost 
always accelerated and the cutaneous circulation slug- 
gish. The temperature is very irregular, seldom alwve 
103, and has no regular daily curve, as in typhoid fever. 
The characteristic stiffness of the muscles of the back 
of the neck develop in a day or two and may go on to 
complete opisthotonos in the second week, at which time 
tonic convulsions are very frequently produced.  Dys- 
phagia may also develop to such an extent as to hinder 
the patient’s taking medicine or sufficient nourishment. 
Delirium is very common in the severe cases, requiring 
constant watchfulness to prevent the patient from in- 
juring himself. The ability to apparently converse 
‘ationally, and yet to have no distinct knowledge of 
passing events, so that when convalescence is established, 
the patient will take up the work engaged in on the 
day taken sick, is a characteristic in many cases of this 
disease. In those recovering, the rigidity of the muscles 
of the neck gradually grows less, pain is less constant, 
the mind becomes more rational, the rest more quiet 
and refreshing, the temperature approaches the natural, 
and thus convalescence is fully established ; while in fatal 
cases the patient is either racked with pain by Oh tly 
recurring convulsions which exhaust the strength, or the 
pulse becomes more rapid and weak, until he ae into 
coma, the forerunner of death. The duration of cere- 
brospinal meningitis is from two weeks to two months. 

Of the anomalous forms I wish to speak of but a few 
of the many types. The abortive may begin like the 
ordinary attack, only with less fierceness and with all 
the characteristic symptoms, as chill, hyperesthesia, 
headache, stiffness of muscles of neck, sensitive spots 
along the spine, and yet all these subside in a few days 
and soon complete restoration to health takes place. 

The intermittent type has much in common with in- 
termittent fever, though it may develop many of the 
characteristic symptoms of the true disease and yet have 
an intermission of a week or more, with a complete re- 
turn. This is the form which leads to the use of large 
doses of quinin for its cure. 

Pathology.—In the fulminant type, where death oc- 
curs in 24 to 48 hours in the majority of cases, an in- 
tense hyperemia of brain and cord and an effusion of 
bloody serum in the ventricles of the brain may be the 
only manifestations visible to the naked eye, though 
the microscope will reveal the beginning of fibrinous 
deposit over the basilar surface of the brain and cre- 
nated red blood-corpuscles. There is also visible a 
profound alteration of the blood, characteristic of in- 
tense systemic poisoning, as shown by its dark color 
and soft clots. 

In the cases where death occurs later in the disease 
we have the clear evidence of the profound alteration 
of the blood with added evidence of local inflammation, 
with patches of purulent matter in the ventricles over 
the base and in the sulci of the brain. The brain tissue 
is much softened, especially in the cerebellum and the 
posterior surface of the cerebrum. There is not usually 
a large amount of effusion in the ventricles or the spinal 
canal. ‘The microbes found—by cultivation—are the 
diplococeus intracellularis meningitidis of Weichsef- 
baum, the pneumococcus, and various pus-producing 
bacilli. There are no characteristic lesions found in 
other parts of the body. There is often hypostatie conges- 
tion of the lungs, bronchitis, pleuritis, and pericardial 


effusions, as well as effusion of blood beneath the skin. 
which gave rise to the name of “spotted fever,” some- 
times applied to the disease. In a word, there is evi- 
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dence of systemic poison and consequent congestion in 
other organs than the brain and spinal cord. 

Diagnosis—When cerebrospinal meningitis occurs 
as an epidemic with the clear-cut characteristic symp- 
toms of chill, intense pain in head and back, stiffness 
of muscles in back of neck, irregular fever and pulse, 
and hyperesthesia of skin, there is usually litttle ditfi- 
culty in diagnosis, taking the whole history into con- 
sideration. It has not the slow on-coming, the gradual 
rise and regular curve of temperature of typhoid fever, 
nor the intense persistent fever and the intense mot- 
tling of the whole surface peculiar to typhus. In 
malignant scarlet fever we may have the intense head- 
ache, vomiting, chill, and the convulsions which charac- 
terize fulminant cerebrospinal meningitis, but there the 
parallel ends, as in one the high temperature con- 
tinues unabated and the scarlet rash may appear, while 
in the other the temperature varies and only spots, not 
arash, are shown. In all doubtful cases that live long 
enough the diagnosis may be cleared up by Quincke’s 
Jumbar puncture and cultivation of the fluid obtained 
from the spinal canal. The presence of the diplococcus 
intracellularis of Weichselbaum puts at rest our diag- 
nosis and stamps the disease as epidemic cerebrospinal 
meningitis. 

Prognosis.—Cerebrospinal meningitis is justly re- 
garded as a most fatal disease, both from its intense na- 
ture and the vital parts it involves in inflammation. 
It is usually fatal in the very young as well as those 
beyond 50 years of age. The death-rate varies in differ- 
ent epidemics from 20 to 79 per cent. The fatality of 
sporadic cases varies at different times. Of my own 
cases, nine in number, only one resulted fatally, and 
that was in a woman over 60 years of age. Of those who 
survived, not one was left with any informity or impair- 
ment of any organ. Several were of more than the 
average degree of severity and take in the range of age 
from theinfant of one month and four days to the grand- 
mother of over 60 years. I can hardly believe that this 
result was due merely to chance nor to the fact that the 
disease was lighter, but rather to the svstematie and 
faithful use of remedies to avert disaster. 

Treatment.—To treat this disease symptomatically, 
as We are sometimes advised, when the symptoms change 
so radically and in such a short time, seems to me the 
height of medical folly, and there is just as much fool- 
ishness in trying every remedy that has been advocated 
for it, even when sanctioned by high authority. The 
discovery of the microbe that causes the disease leads 
us to the hope that the day is not far distant when an 
antitoxin or serum will be found which will give us com- 
plete control of this dread disease. In the meantime 
we must use the remedies that have stood the test of 
time and experience. In the earlier stages we clearly 
need to lessen the congestion of the brain and spinal 
cord, and at the present time we know of no better rem- 
edies than ergot and calabar bean pushed to full physio- 
logic results. In the bromids we have a less efficient 
agent, but more valuable in children than for adults. In 
this stage of a disease that is so depressing on the system 
and so debilitating, to say that we should avoid bleeding 
or even the local application of leeches seems almost 
axiomatic. With the strong bounding pulse, the pulsat- 
ing carotids, the flushed face, the active delirium, and 
the stertorous breathing, the temptation to bleed may 
be very strong, but beware of the delusion; the reaction 
is sure to come—and that swiftly—when we will need 
all the vital forces intact to overcome the tendency to 
fatal collapse. 
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While I cannot call the opiates “the sheet an 
hope” in this disease, yet I can see how they 
great aid in all stages of the disease—in the ea 
relieve shock, and in the latter stages to proc 
rest and quiet which is so essential to overcome 
pressing effects. 

The early, and by that I mean within the fir 
days of the beginning of the disease, and contin 


of the iodids I consider of paramount importanc:. 


their well-known power to prevent suppuratic 


effusion into the ventricles of the brain and also « 
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ing of the brain tissue. For it seems to me that th 
paralysis which is so often fatal is due to softened an| 


disintegrated brain tissue rather than to effusion 
ing upon the nerve centers. 


press- 


‘Toassist these remedies I have used counterirritants jy 
the form of mustard plasters or mustard-oil linimen 
to the spine. In more than one case and instance | hay, 
witnessed the strong mustard liniment applied and see 
the little patient cease its moaning and tossing and {al 
into a quiet refreshing sleep. I have never used cold 
applications or the ice coil, for fear of the distressing 
effect upon the general circulation and the stagnation o! 


blood when applied. 


That cerebrospinal meningitis demands the best car 
and nursing, and most judicious feeding during th 


whole course of the disease is clearly self-evident. 


But 


I will not weary your patience further than to say tha 
we must secure the best ventilated room possible, ‘re 
from extra noises, and a nurse who will see that ily 
patient is properly cared for without undue disturbance. 
and who will watch the many changing phases of 1): 


disease and meet the many emergencies that arise 


promptness and tact. 
DISCUSSION ON PAPERS OF DRS. EYSTER AND MILLER 


» with 


Dr. J. C. Witson called attention briefly to three points 


The first is the importance of Kernig’s sign in diagnosis. 


This 


sign consists in a condition of spastic contraction of the flexo 
muscles of the thigh which prevents the extension of the lez 
when the thigh is flexed at right angles to the long axis 0 


the trunk. This sign has been found to be present in 


almost 


all cases of cerebrospinal fever, and has been especially studied 
in this country by Herrick of Chicago. It is of diagnostic in 
portance at a time like this when cerebrospinal fever ani 


enteric fever are prevalent. 


The second point relates to the contagiousness of cerebro 
spinal fever. While the direct transmissibility of the disease 


has not yet been established, there are many points 


In its 


clinical history and in its epidemic prevalence that indicat 


some form of transmissibility, and until the matter is 
settled it is better to assume the possibility of direct 


finalls 


trans 


mission and carry into effect such measures as isolation am 


the disinfection of localities. 


The third point relates to the treatment. Recent observ: 
tions are in entire harmony with the experience of the older 


practitioners as regards the use of opium in full dose- 
management of this disease. 
Dr. DipaMA of Syracuse. 





in the 


A few years ago at Syracuse there 


was an epidemic of cerebrospinal meningitis. The attacks wer 
like those mentioned here, very severe. I saw patients pel 
fectly well, and the next day they were dead. The treaimet 


given consisted in large doses of bromids, without any et! 
whatever. Word came to us that Dr. Wilson of Penns) 


had decided that this was cerebrospinal fever, and that t 


cessful treatment was by the use of opium alone. We 
to the opium treatment immediately. The cases so trea‘ 


well, while the cases under other treatment died. 

Dr. J. H. Musser of Philadelphia.—I wish to speak 
value of the lumbar puncture as a diagnostic procedu 
as a therapeutic measure. It has been my fortune t 


number of eases of this disease recently, and I canno' 


force too strongly what has been said upon the nece- 
lumbar puncture in making a diagnosis. This should 
sorted to in order to confirm those who are suspicious 
nature of the case. The procedure is not dangerous. 

performed it in a number of cases, and never have I 
ill results following. However, as a therapeutic measur 
is no doubt that in some cases there is great relief 
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»e headache and to the irritative symptoms that occur 
rly period of this disease. Often when we have the 
ming on relief follows the withdrawal of the fluid. 
+o call attention to the operation of laminectomy that 
performed by Dr. Rollinson of London, which was 
|. my eases were not so relieved. I am satisfied that 
my is a rational procedure. Where perfect asepsis 
tained, and where there is great pressure, then lamin- 
indicated. In a case treated by Dr. Martin he re- 
lamina of the lumbar portion of the cord. In many 
ore the pressure is small it will be impossible to get 
unless you aspirate. In other cases where there is 
mph you plunge your needle into a mass of the con- 
of butter, and so you get no fluid. Three such cases 
jorred under my eare. I do not wish to take away the im- 
vartanee of opium; outside of the mechanical procedure opium 
the only drug in the treatment of cerebrospinal meningitis. 
be. 1. B. Furcuer of Baltimore——I was in charge of an 
jdemic of cerebrospinal meningitis during the past year in 
\arviand. In i892 there was an epidemic in the northern 
art of the state, but since then there has been no epidemic 
‘) the state until during the past twelve or thirteen months. 
During the past year 17 cases were admitted to Dr. Osler’s 
rds in the Johns Hopkin’s Hospital. Of these 17 cases, 5, or 
17 per cent., terminated fatally. I wish to confirm Dr. Mus- 
ops statement regarding lumbar puncture, from a therapeutic 
il diagnostic standpoint. If all the cases were obtained early 
enough one would be enabled to make a positive diagnosis in a 
ire percentage of these cases. Well-known organisms die out 
in the spinal fluid readily. At the end of two weeks the exami- 
nation of the cover-slides may prove negative, but if lumbar 
nuncture be done before this, in a great percentage of cases 
the diplocoeccus will be found. In many cases this procedure is 
lone trom a therapeutic standpoint with temporary results 





only. | regret to say that no cases recovered in which lumbar 


puncture Was done as a therapeutic remedy. In one case it 
vis pertormed, and twelve hours after the puncture there was 
, marked relief in the symptoms, the stupor and the rigidity 
liminished, and in several instances there was a drop of three 
to tour degrees in the temperature. I have not the slightest 

ult that the patients’ lives were markedly prolonged in two 
r three cases, 

In regard to Kernig’s sign, it was present in all cases In 
viich it was looked for. In regard to the symptomatology of 
he disease, in a small percentage of the cases one of the ear- 
iest symptoms was development of a severe arthritis. In one 


case the arthritic symptoms appeared on the third day of the 
disease. There was a marked swelling of the joints, pain, and 


purpuric appearance of the joints. In one case, on the 
cond day after admission there was a distinct fluctuation in 
knee-joint. This was aspirated, cultures taken, and germs 
vere Tound in the cultures. This is the first case in which the 


organism has been found in the joint in arthritis associated 


‘i cerebrospinal meningitis, and the first case in which it 
‘s found in the general circulation of the blood. This 
ie in which the organism was found in the joint cavity 
rows some hight upon the character of the arthritis in infec- 
is diseases and lesions of the spinal cord. It is distinctly 
‘ie to organisms in the particular case, and here it is fair to 
sume that the arthritis may be considered as secondary to 
i spinal lesions of a trophie nature. 
Ns. Score of Towa.—I wish to speak of the contagiousness 
i the disorder. I also believe that it is often impossible in 
cases to trace every infectious disease to some previous 
~. | helieve that there must be some source at large outside 
ithe body. For that reason I believe that the origin of infec- 
is Ciscases is decomposing animal and vegetable matter. I 
‘e that if cerebrospinal meningitis occurred in the throat 
‘’ germs occur there it would be contagious. I believe 
‘ occurred in the alimentary tract it would be contagi- 
‘s. lt it did not occur in closed sacs it would be scattered 
nated from the body, and the contagion scattered by 
-phere or some mechanical means. 
AHRER, Ft. Madison, lowa.—In a disease, the pathol- 


-\ ol “hich is obseure, the therapeutic indications must of 


be of an empirie character. And as far as its con- 

: noncontagious character is concerned, whether we 
\schselbaum’s bacillus or the pneumococcus intracellu- 
ent or not, or whether we have the disease on account 
‘pendent of these germs does not matter so much in 
sement of its contagious or noncontagious character. 
nsider this dangerous and terribly mortal disease 
to all concerned and isolate your patient if for no 

~on than that of rest. In a severe and unusually 
case of mine, following la grippe, I kept the patient 

nd observed what Dr. Wilson of Pennsylvania tried to 
‘ly bring before you, namely, to give this contagious 
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character the benefit of a doubt. I gave her gelsemium, opium, 
belladonna, bromids, chloral and ergot, as well as several other 
things that the symptoms called for; made hot applications 
for prolonged periods, which relieved her of pain, and when 
sufficiently recovered sent her to Albuquerque, N. M., whence 
she returnea splendidly recovered. 

Some gentlemen emphasize the use of opium alone, but it 
does not matter which of the remedies you use, or even the 
surgical procedures mentioned by Dr. Musser—spinal puncture 
and laparotomy—they are all, every one, sedative measures. 
I think that where we fear organized processes we may with 
benefit give our patients iodids in the late stage to carry off 
morbid accumulations through the absorbents. I doubt if 
opium, so emphatically insisted on by some of my confréres, 
‘an be used at all in the younger children. 

Dr. Brapwo i of St. Louis.—During the past winter there 
were 34 cases of epidemic cerebrospinal meningitis in the wards 
of St. Luke’s Hospital, where an opportunity for studying the 
disease was had, especially from the bacteriologic and patho- 
logic standpoint. In 33 cases was the diplococcus demon- 
strated. In the other case the clinical signs were the same as 
the rest, and it was practically a sporadic case. The previous 
reports of the disease show the diplococcus lanceolatus to be 
the specific microorganism. It is mentioned that Gram’s 
method of stain is the differential test between the diplococcus 
lanceolatus and the diplococcus intracellularis meningitidis; in 
experience it is a poor means of diagnosis. In one decolorize, 
in the other not. In the coverslip preparations some color 
deeply and others very feebly. 

I also wisi to reiterate the value of the lumbar puncture as 
a means of diagnosis. It is interesting to find this micro-or- 
ganism. In one particular class where there occurred a bad 
exudation great improvement followed this procedure. As for 
the clinical aspects of the case, the sign of Kernig was invaria- 
bly present. It was present in 34 cases. One case was of es- 
pecial interest, as it was one of intrauterine cerebrospinal men- 
ingitis. The case occurred in a woman who was in the hos- 
pital, and was at the seventh month of pregnancy. She was 
sick two days; the disease was of the fulminant order. The 
fetus was dead. ‘The woman lived one day. The autopsy 
showed a meningitis of both mother and child, which was con- 
firmed by bacteriologic methods. The diplococcus was found in 
both mother and child. i 

Dr. RaBporp of St. Isouis.—I am interested in the last case 
reported, which is the only one on record of the micro-organ- 
ism passing from the mother to the child. In the midst of the 
St. Louis epidemic there was one death a week from it. Sta- 
tistics show that during 1896 there were 18 cases and 17 
deaths; during 1897 18 cases, with 10 deaths; this year there 
have been 141 cases, with 81 deaths. At the time of an epi- 
demic in the city we sent out two physicians who asked a series 
of questions from the physicians, and there were 43 answers 
received. Among the questions asked was that of Kernig. 
Many of them did not know what Kernig’s sign was. We de- 
scribed it thus: The patient is laid over on the bed; then the 
leg is extend and relaxed. If the patient then be raised to a 
sitting posture the legs are drawn up on the abdomen and the 
legs are crossed over each other. It is a remarkable sign. In 
the histories received it appeared in 95 per cent. of the cases, 
and appeared early, always within forty-eight hours 

Regarding the contagiousness of it, there were only two cases 
that gave evidences that the micro-organism was conveyed 
from one patient to another. One was a woman who contracted 
the disease and left her husband and went home. The physi- 
cian begged her husband not to ¢o near her, but he disobeyed ; 
the result was that he contracted the disease and died within 
five days. In the other instance there were three children in 
one house, and one after the other contracted the disease. 

Dr. J. M. Anpers of Philadelphia.—During the past win- 
ter I was called to see a case of this disease. The patient was 
in a house that might be described as a small tenement. with 
about six families in it, and the children numbered about 
thirty. As I entered I found the door of the bedroom wide open 
and the children in the hall. No precautions had been taken, 
and the children had free access to the sick-room. The patient 
had reached the sixth week of illness. No other case of this 
nature happened in this home. In leaving Philadelphia I was 
told that none had developed. which shows it to be a non-con- 
tagious disease. I concur fully with the views expressed re- 
garding the diplococcus intracellularis; that it can be shown 
to have the specific requirements of the disease and fulfill the 
requirements of Koch’s law. 

I was also going to mention a case illustrating the value of 
the lumbar puncture as a diagnostic measure. In another 
case where the symptoms were obscure the patient reached the 
fourth day of illness, and the only symptom that pointed to 
this disease was the severe headache. As there were other 
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cases in the vicinity, | suggested lumbar puncture, which was 
at once resorted to, and there was found the diplococcus in- 
tracellularis, and diagnosis was so made on that fact alone; on 
the day following rigidity of the neck muscles appeared. In 
obscure cases lumbar puncture should be resorted to to make a 
diagnosis. 

In regard to the treatment, 1 was struck with the fact that 
many physicians regard ergot as the remedy of choice. I have 
seen siX cases in consultation, and in four of them was ergot 
resorted to, to the total exclusion of opium. 

Dr. T. N. MILLER, closing the discussion.—There seems to be 
a wide diversity of opinion regarding the treatment of this dis- 
ease. The line of treatment has proved successful in my ex- 
perience, and also in the experience of many other physicians 
in that section of the country from which I come. Ergot is val- 
uable. Opium should be used at all stages of the disease. I 
have never seen the necessity of using the heroic doses advo- 
cated by physicians. 





APPENDICITIS.* 
AS A CAUSE OF INFLAMMATORY DISEASE OF THE 
OVARY AND TUBE, 
BY A. J. OCHSNER, M.D. 
CHICAGO, 

During the past five years surgeons have frequently 
observed the fact that appendicitis may occur in patients 
suffering from an inflammatory condition of the ovaries 
and tubes. In reviewing the appendicitis literature, | 
found a number of articles treating directly of this feat- 
ure, While it is referred to occas ionally in articles dis- 
cussing the etiology and diagnosis of salpingitis. 

Most of these observers speak of the difficulty encount- 
ered in making a differential diagnosis. George R. Fow- 
ler’ points out the fact that the proximity of the appen- 
dix to the adnexw may confuse both objective and sub- 
jective svmptoms, making differential diagnosis espe- 
cially difficult. 

Sonnenburg? points out the frequency with which the 
two conditions are confounded, as well as the fact that 
they may occur together, but does not place appendicitis 
in a casual relation to inflammation of the adnexxw with 
sufficient emphasis. Dr. Krueger'*, Sonnenburg’s assist- 
ant, describes twenty-one cases in which his chief found 
the appendix and the ovary and tube simultaneously 
involved. giving an abundance of valuable experience 
especially in the direction of diagnosis. Deaver’ says 
that if the appendix is very long and overhangs the brim 
of the pelvis, it may le ad to disease of the pelvic con- 
tents. He cites a case in which “ the right ovary was 
the seat of an abscess which had evidently been infected 
by the perforated appendix’®.” Delagéniére* considers 
the disease of the appendix secondary to the inflamma- 
tion of the uterine appendages, in case they occur in the 
same patient. M. Borchardt’ shows that there is a rela- 
tion between the two conditions. C. Bernardbeig® reports 
an interesting case in which an appendicitis due to a 
foreign body in the organ coexisted with double salpin- 
gitis. Charles Polle* has written fully on this condition. 
H. Barnsby* shows that appendicitis may be caused by 
inflammation of the adnexw. J. M. Brooks® as early as 
1895, in the discussion of a paper by Robert Morris, stat- 
ed that he had found both conditions in the same patient. 
A vear ago an interesting paper by T. J. Rhoads’® 
brought out the same fact. Richelot’? reports six cases 
in which the differential diagnosis was impossible. Dr. 
Coe of New York!* states that appendicitis occurs as a 
complication of disease of the adnexe, and that the lat- 
ter condition is sometimes secondary to the former. 
Howard Crutcher’ points out the likelihood that the 
appendix has much to do with inflammation of the ad- 
Lennander’ says that whenever appendicitis re- 
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sults in peritonitis in the iliac fossa and in the pelvis, j; 
is plain that disease of the adnexw may ene Van. 
trin™’ points out the similarity between appendicitis ay 
pyosalpinx and their intercurrent effect, but does y,; 
state clearly the effect of one upon the other. 

It is impossible to review everything that has jy. 
written upon the subject of appendicitis, because {hie pas 
few years have averaged over three hundred articles ¢ 
upon this subject, but, so far as my investigation of t), ; 
literature has extended, no author seems to “eo suf i ient 
stress upon this source of inflammation of righ 
ovary and tube. | 

A number of vears ago, during an abdominal seetin; 
which I performed for the removal of an inflamed oyary. 
my attention was drawn to the fact that inflammatoy 
disease, especially of the right ovary and tube, is caus: 
by affection originating in an appendicitis, and as y, 
experience has increased, I have become more and mor 
convinced of the fact that this condition occurs yer 
frequently, and it is the object of this paper to point out 
this fact and its importance, and to substantiate thes 
ideas by a number of histories. 

At first it seemed difficult to explain how the rigi: 
ovary and tube gone become implicated except in cas 
of perforation or gangrene of the appendix. or the for. 
mation of an appe nie abscess but since the descrip. 
tion of the appendicula-ovarian ligament by Clado » 
can readily be understood how an affection can progres 
from the appendix to the right ovary, because the |\; 
phatic and vascular supply of the two organs is in 
measure common. Nothing can be more simple than 
infection of the right Fallopian tube in case of the for. 
mation of an appe ‘ndiceal abscess, because the fimbri: 
extremity is most perfectly constructed for this e 
There are other facts which indicate that fata 
of the right ovary and tube is frequently due to append: 
C1tls. 

Ribbert’* in examining the appendix in 400 cases 
found fecal concretions in 38, and they were found ; 
often in women as in men, which would indicate that 
appendicitis is as Common in one sex as in the other 
notwithstanding the fact that operators in general see! 
to agree that it is much more frequent in men. This 
as well as my own observations, has convinced me thi! 
the difference is due to the fact that in women the right 
ovary and tube is so frequently infected secondarily t! 
these cases are supposed to suffer from the latter cond 
tion alone, and that in the treatment of these cases Uv 
real cause of the inflammation is entirely overlooked. 

It is a generally recognized fact that at least 15 pe 
cent. of all cases of appendicitis occur in children under 
15 vears of age, and that in these the number of git 
equi als the number of bovs. This is also confirmed by i 
observations. Later in life, if there is a recurrence it 
at once diagnosed in the male as an appendicitis, wu! 
the female a certain number of those cases are diag 
as ovaritis or salpingitis. 

In many of these patients in whom there is but : 
tarrhal appendicitis, possibly complicated with tly 
ence in the appendix of a fecal conerction, the patie 
is not disturbed except during the period of menstr 
tion, when the temporary congestion is sufficient te 
erease the irritation in the appendix, as well as in| 
Fallopian tube, giving rise to a pain of greater or | 
severity, which is usnally looked upon as dysmenorr) 
due to the presence of salpingitis. 

A number of my patients showed this symptom whe! 
the operation demonstrated the presence of catart! 
appendicitis. with or without a foreign body in the‘ 
men of the appendix, or there were severe ad)vesi0l™ 
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ihat at some previous time a portion of the ap- 
id become gangrenous, or there was partial or 
obliteration of the lumen of the appendix— 
a tis obliterans of Senn. Whenever the pain in 
rrhea is entirely or mostly on the right side, 
if it is quite high, it is well to suspect the pres- 
1) appendicitis in connection with the disturb- 
he ovary and tube. 
i viving the histories of my cases, I will give the one 
whit ig drew my attention to this fact in full, and then all 
the cases whic th I treated the past } year—1898—consecu- 
yvely, and in abstracts only, as a review of all my cases 
{this class would make the paper unnecessarily long 
and edie os uninteresting. 

(asp 1.—Miss Lillie H., aged 19 years, the daughter 
of hes pe parents, had enjoyed good health until four 
ars previous to the operation, when she was attacked 
with a yery sudden, severe pain in the right hypochon- 
driac region, accompanied with nauses and vomiting. 
\t first a diagnosis of intestinal obstruction was made, 
jut later this was changed to circumscribed perityphlitic 
peritonitis. 

The treatment consisted of hot fomentations and hy- 
podermic injections of morphia. She was confined to 
ver bed for three weeks. During the next year she had a 
similar attack which was now supposed to be due to in- 
Jammation of the ovary and tube. Later in the same 

arshe had another attack, and was treated by means of 
tonics, rest in bed and electricity. One year previous 
to the operation she had another attack, which again 
vielded to treatment by means of sedatives and hot fo- 
At this time the attending physician, a 
nan of excellent ability. found a prolapsed uterus, an 
ntetleved cervix, and an extremely tender prolapsed 

tovary. She was now treated with counterirritation 
over the abdomen, local treatment of the cervix and the 
vinal vault with tineture of iodin and warm douches. 
Cotton tampons were tried, but the right ovary was so 
ner that the patient could not endure the pain. 

Her uenstruation had always been painful and scanty. 
Sie had constantly suffered from constipation. Her ap- 
cite had been imsuflicient, and she had not slept well. 
During all this time the hygienic surroundings of the 
Still she had constantly lost in 
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entations. 


patient were excellent. 
‘reneth. For several months she had been a confirmed 
Weurasthenic, confined to her bed the greater part of 

ivsical examination revealed a fairly well nourished 
“irl of medium size, with masculine features, dark hair 
an eves, skin rough, upper lip and thin covered with 

raid facial expression indicative of severe suffering. 
Lungs, idneys and heart were normal; there was a 
“ight anemie murmur. The uterus was prolapsed, the 
Neit ovary prolapsed and so extremely tender that it 

~inipossible to determine the extent of adhesions. A 


agnosis of chronie ovaritis was made, and an abdomi- 


“ection recommended, 
Mn Oct. TS, 1888, a median incision was made, ex- 
ending from the symphisis pubis to within an inch 
Phe tonbilieus. This diselosed the following condi- 
Toe omentum was adherent about the cecum, the 
eo of the ilium and the appendix and also to the 
ritoneum, indicating that what T supposed to 
phlitie abscess had existed during the first 
“Tees mentioned in the history, and that the other con- 
UN re secondary. The right ovary and tube were 
» the uterus and to a mass consisting of the 
pendix and omentum, being held by strong 
idhesions, which accounted for the extreme 
of the right ovary. I removed the right ovary 


yor 
we 
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and tube, loosened the adhesions which bound down the 
uterus, but did not dare to disturb the adhesions about 
the cecum. The wound was closed without drainage. 

The patient made a normal recovery. Her neurotic 
condition vanished, her skin became clear, and she de- 
veloped into a very beautiful young woman. For two 
years she had not been able to attend school at all, and 
for the two years previously only a small portion of the 
— ‘wo months after the operation she entered school 
again and attended regularly for the remainder of this 
a the next year, w hen she married. She has since 
borne five healthy children, and has constantly been in 
excellent health. 

I saw her again in September, 1898, ten years after 
her operation, and fourteen years after her original at- 
tack of appendicitis, and found her in a most excellent 
condition. 

In this case it is plain that an abscess had formed 
about the appendix, making the latter organ harmless, 
hut that a portion of the infectious material had been 
carried down to the right ovary and tube, causing an 
infection of these organs, which caused the severe suf- 
fering. Being a virgin, the infection must have come 
from the appendix. 

APRSTRACTS OF HISTORIES OF SIMILAR CASES OPERATED AT 

AUGUSTANA HOSPITAL DURING 1898. 

CASE 1.—No. 4677, Miss E. H., aged 16 years, entered the hos- 
pital March 1, 1898. The patient has always enjoyed good 
health, having grown up in the country. She menstruated at 
13 years of age, without pain until one year ago, when she 
suffered from a typical attack of appendicitis. Since then 
she has suffered severely during each menstrual period. She 
has had four typical attacks of appendicitis during the past 
year; the last one began one month ago, and she is just now 
recovering. Her present condition is that of a very well nour- 
ished girl, evidently unusually strong and vigorous when in 
good health; she is somewhat anemic, tongue clear, appetite 
good previous to recent attack, now absent; heart, lungs and 
kidneys normal. A slight swelling is perceptible over the 
region of the appendix, also slight dulness on percussion, vag- 
inal examination cannot be made, as patient is a virgin. She 
has been nauseated, but has abstained from food almost com- 
pletely during attack. 

Magnosis.—Acute appendicitis: fourth attack. 

Laparotomy showed the appendix perforated, imbedded in 
the midst of adhesions, being surrounded with about half an 
ounce of pus containing a fecal concretion. The right ovary 
and fimbriated extremity of the tube were strongly adherent 
to the surrounding tissues, and helped to form the abscess wall. 

CASE 2.—No. 4679, Miss H. M.B.,aged 20 years, was admitted 
March 1, 1898. Aside from the ordinary children’s diseases pa- 
tient has had no severe sickness. Menstruation began at 15 
years of age, being regular and only very slightly uncomforta- 
ble, and not painful until two years ago, when she began to 
feel a sharp pain in the right inguinal region during the great- 
er portion of the period. She was able to control this by taking 
acetanilid, viburnum and whisky. During the last three pe- 
riods the pain has been excruciating, necessitating the use of 
morphia hypodermically. The pain is always located precisely 
in the region of MeBurney’s point. During the interval this 
portion of the abdomen is somewhat tender under pressure. 
The patient has lost several pounds in weight during the past 
year. 

Her present condition is that of a slightly built girl: her 
facial expression indicates that she has suffered severely of 
late; tongue coated; appetite bad; bowels regular; heart, lungs 
and kidneys normal; tenderness over region of appendix. 

Diagnosis.—Acute catarrhal appendicitis. 

Laparotomy showed the appendix to be severely congested, 
club-shaped and containing fecal concretion five-eighths of an 
inch in Jength and a quarter of an inch in diameter—too large 
to eseape into the cecum on account of the constricted condi- 
tion of the proximal end of the lumen. The right ovary is also 
severely congested and more than twice the size of the left one. 

CASE 3.—No. 4716. This patient, a married woman 20 years 
of age, came under my care March 14, 1898, giving the follow- 
ing history: 

She was alwavs healthy until two years ago, when she ex- 
perienced a very severe instrumental labor, lasting sixty hours, 
during which she suffered a severe laceration of the cervix 
and perineum. She has not been well since; her menstruation 
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has been irregular, the discharge being profuse and somewhat 
prolonged. During the past year she has had several attacks 
of severe pain in the right inguinal region, usually lasting from 
four to five days, and recurring every four to ten weeks. Two 
weeks ago her present attack commenced with severe pain in 
the region of the appendix. She has sutfered from nausea 
but has not vomited. The lower part of the abdomen has been 
exquisitely tender. She has had no chills. The temperature 
has not been observed. 

Her present condition is that of a fairly well nourished 
woman, tongue coated, appetite poor, constipated; heart, lungs 
and kidneys normal. There is considerable yellowish vaginal 
discharge; the lower portion of the abdomen is tender and 
tense; perineum and cervix are lacerated; there is a fluctuat- 
ing very tender mass to right of uterus. 

Diagnosis.—Right-sided pyosalpinx, involving vermiform ap- 
pendix. 

A laparotomy demonstrated the presence of an abscess in- 
volving the right ovary, tube and appendix, probably, though 
not positively, of tubal origin. 

CASE 4.—No. 4766, Mrs. E. H., 26 years of age, married about 
two years, was admitted March 25, 1898. She gave the follow- 
ing history: 

She had scarlet fever, diphtheria, pleurisy and typhoid fever 
as a child. Menstruation began at 18; always regular and 
painless until three years ago. She has one living child, 5 
months old; had rather hard instrumental labor; and has suf- 
fered considerable pain in lower portion of abdomen ever since. 
She has had a few chills, some rise of temperature, and had a 
fetid vaginal discharge for several weeks after child was born. 
She was compelled to cease nursing the child when it was two 
months old, on account of weakness; has menstruated normally 
twice since, six and two weeks ago. Three months ago, while 
sitting perfectly still, she had a severe sudden pain in the 
region of the appendix, lasting two hours, then pain became 
more profuse and lasted for two days. She had a chill, fol- 
lowed by a fever: vomited once; was constipated. Six weeks 
and two weeks ago she had slight but similar attacks. One 
week ago she had a very severe attack; vomited several times; 
had chills, fever, headache; pain extended in the direction of 
the umbilicus. 

Her present condition is that of a fairly well nourished 
woman; tongue coated; soft and flabby; appetite fair; bowels 
constipated; pulse 110; strong, compressible; heart, lungs and 
kidneys normal; tenderness over region of appendix and right 
ovary. 

Diagnosis.—Acute attack of recurrent catarrhal appendicitis, 
implicating right ovary and tube. 

This was confirmed by the laparotomy, the primary trouble 
being in the appendix. 

Case 5.—No. 4794, Mrs. J. B. H., aged 26 years, married one 
year, was admitted April 5, 1898. As a child she was well. 
She began menstruation at 14 years of age; was never regular, 
and usually painful; the period varying from four weeks to 
three months. She has had two typical attacks of appendi- 
citis; one four months ago, lasting two weeks, the other six 
weeks ago, lasting three weeks, and has been out of bed a little 
over a week since the last attack. 

Her present condition is that of a well nourished but slightly 
anemic woman. showing the effects of her recent illness. There 
is considerable tenderness in the region of the appendix. Both 
ovaries are tender upon vaginal examination. 

Diagnosis.—Recurrent appendicitis complicated with ova- 
ritis. 

A laparotomy demonstrated a universally adherent appen- 
dix, the distal three-quarters of an inch being almost com- 
pletely destroyed, probably by an attack not recorded in the 
history, as the patient’s parent could not be consulted, and 
she was unable to give a history of her childhood, although she 
thought that her health had been generally good. The lumen 
of the appendix was almost completely obliterated near its 
attachment to the cecum, preventing the escape of a quantity 
of pus and mucus and fecal concretions in its lumen. Both 
ovaries showed old adhesions, probably resulting from infec- 
tion at time of destruction of the distal end of the appendix. 
Both ovaries, but especially the right one, and the right tube 
were acutely congested. 

Case 6.—No. 4823, Mrs. M. D., aged 38 years, married sev- 
enteen years, the mother of five children, was admitted April 
8, 1898. She does not remember her childhood’s diseases. She 
began to menstruate at 15; had an attack similar to the pres- 
ent one at the age of 26; a second one at 35, and several slight- 
er attacks which she cannot locate accurately as to time. Two 
weeks ago she suddenly felt a severe pain in the right inguinal 
region, which was especially severe upon trying to extend the 
thigh. She has felt slightly chilly several times, but has had 
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no real chill, and has been nauseated but has no. yoyj;, 
Her complexion is slightly yellowish, but no distinct jeter. 


Her present condition is that of a fairly nourish: | wo), 
with heart, lungs and kidneys normal. She has pain and ti, 
derness in the region of the appendix, and the rig! 


OVary 
tender. 


Diagnosis.—Recurrent appendicitis, implicating rivht 
and tube. 
The laparotomy demonstrated an appendix bent upon jtsis 


at an acute angle about its middle on account of strong adj. 
sions. due to an inflammation long past. The enlarved dis 
end contained a quantity of septic material. A marked cong. 
tion and recent adhesions demonstrated the presence of a recy; 
inflammation. ‘The right ovary contained a eyst as lary x 
a hen’s egg. The right tube was severely congested. showin: 
a recent irritation; it was very tortuous and the fimbriqt: 
extremities were agglutinated to a considerable extent The 
gall-bladder contained two very sharp gall-stones, as large , 
a bean. 

CASE 7.—No. 4950, Miss EF. 
1898. 

She as very healthy until about one year ago when she 
quired a right femoral hernia, which was relieved by an opera 
tion seven months ago. This, however, had no effect upon the 
pain in the right inguinal region, from which she stil] sutfers 
The patient is a virgin and consequently the examination js 
made entirely by external manipulation. There is severe ten. 
erness upon pressure in the region of the appendix and th 
right ovary; other organs are normal. Menstruation is pai 
ful. 

Diagnosis.—Chronic appendicitis. 

Laparotomy shows appendix 10 inches in length containiny 
a number of fecal concretions, the largest one the size of 1 pea 
proximal enc constricted but not obliterated. 





B., entered hospita’ \fay 


The distal end 
of the appendix was strongly adherent to the ovary and tuly, 
the fimbriated extremity of the latter being also obliterated 

CASE 8.—No. 4989, Miss J. F.. a saleslady, aged 33 \ 
was admitted to hospital May 28, 1898. 

She has always been well until two months ago; began t 
menstruate at 17 years of age, suffering very slight pain « 
times. Eight weeks ago she began to suffer from severe pan 
distributed over the entire abdomen; this became more ani 
more circumscribed during the first three weeks, when it le 
came permanently located in the right inguinal region. Si 
suffered from nausea and vomiting, but had no chills. During 
the first week the pain was severe; during the second week th: 
patient was up a little; during the third week she menstruate! 
and immediately after had a relapse. From this time on ie 
had chills repeatedly. A week ago she menstruated and su! 
fered more pain than usually. The pain and tenderness in tie 
right inguinal region have persisted. Her present condition is 
that of a slightly emaciated woman; complexion not cleat 
tongue coated, appetite fair, bowels regular, pulse 100, fairy 
strong, has temperature of 100 in the afternoon. Lungs ani 
kidneys are normal; first sound over mitral valve is not per 
fectly clear, otherwise heart is normal. A large, rather fim 
mass is found in the lower portion of the abdomen, on the rg 
side, extending to the median line and nearly up to the uml 
cus. The mass can be felt through the vagina. 

Diagnosis.—Pelvie abscess probably of tubal origin 

The laparotomy demonstrated the presence of a univers’ 
adherent ovarian cyst, to the upper portion of which was © 
tached a long inflamed perforated appendix. The cyst » 
evidently caused neither pain nor inconvenience until it 
came infected from the appendix. 

CASE 9.—No. 5137, Mrs. Wm. D., 22 years of age. 
at the age of 29. was admitted July 9, 1898. 

As a child she was delicate. She had pneumonia sev"! 
times; menstruated at 11; suffered from an attack 
tonitis as a child. From 23 to 28 years she suffered trom ¢y 
pepsia, since then from constipation. At the ages 0! 2+ 0 
25 she suffered from cholera morbus during the summer ! 
week at a time, and about three years ago from inte-tina 
struction. She was confined to bed for two months. 
slowly improved, until one year ago, when she seenied 








well. Shortly after this she suffered from pain in t!ie res’ 
of the appendix and from nausea and vomiting. Nine mom 
ago she had a similar attack, confining her to bed for =:x wees 
Since then she has improved slowly, having several ~ ig!" 
tacks of a similar character but less severe, and las) ing 


a few days at a time. 
Her present condition shows her to be about twenty pol! 
below average weight; her tongue is coated: her appe'ite! 


starches and carbohydrates cause eructations. She sue 
from nausea occasionally; is constipated; lungs, hart * 
kidneys are normal. There is tenderness over the ‘ppet" 

en s ef: 


and right ovary, and a swelling the size of a small 
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eptible upon digital examination, in region of right 
nd tube. 

osis.—Reeurrent appendicitis with secondary infection 
ovary and tube. 

rotomy showed the proximal end of the appendix obliter- 
io latter being the size of a thumb, thoroughly distended 
wus. The Fallopian tube was in precisely the same con- 
dit being about twice the size of the appendix, perfectly 
it both ends and filled with the same material. The 
ix, ovary and tube were surrounded by a mass of ad- 


. 10.—No. 5145, Mrs. F. P., 25 years of age, was admitted 
to pital July 11, 1898. 

fi. patient enjoyed good health until shortly after her mar- 
three years ago, when she began to suffer from severe 
in the region of both ovaries and tubes. Two and a half 
avo she had a severe attack of peritonitis, resulting in 
» large pelvic abscess, from which over a quart of extremely 
fetid pus was evacuated by a vaginal incision. Drainage was 
established, and the patient became apparently well until ten 
nonths ago, When the abscess refilled and was again evacuated 
in the same manner, again apparently resulting in recovery. 

ler present condition shows her to be badly nourished ; 
tongue thickly coated; appetite poor; constipated; pulse nor- 
nal: menstruation regular but painful and too profuse; heart 
and lungs normal; urine contains blood, pus and albumin, is 
-trongly acid, is loaded with urates, and has a specific gravity 
of 1030. Pain and tenderness exist in the right inguinal re- 
sion. Bimanual examination shows presence of an inflam- 
matory inass in the right inguinal region. 

Diaqgnosis.—Pvyosalpinx probably implicating appendix. 

\ laparotomy demonstrated the right tube to be distended 
to the size of three fingers and closed at both ends; the appen- 
dix is constricted but not completely obstructed at proximal 
end, and contains large feeal stone also mucus and detritus. 
‘The appendix, ovary and tube are adherent to each other as 

ell as to omentum and cecum. 

(vse 1L.—No. 5235, Mrs. M. L., aged 31 vears, entered the 
hospital August 8, 1898. 

fhe patient had the usual children’s diseases, but does not 
remember having been severely ill. She had sutfered from in- 
digestion and constipation for a long time—cannot tell how 
long. For several years she has had a heavy feeling in the re- 
vion of the appendix, which became quite painful at times. Six 
ionths ago, immediately after her confinement, she sutfered 
trom acute pain in the right inguinal region. At this time 
lie had a slight chill followed by a little fever. This became 
more diffuse, but later again circumscribed. There is now a 
coustant dragging pain in the right inguinal region. The right 
thigh cannot be fully extended without pain. This condition 
las not changed during the past month. 

Her present condition is that of a poorly nourished woman, 
anemic, with tongue coated, appetite insufficient, bowels con- 
~tipated, pulse weak. There is tenderness upon pressure in 
the right inguinal region. Bimanual examination determines a 
small mass in the region of the right Fallopian tube, but ex- 
tending up too high to be confined to that organ. 

Miagnosis.—Doubtful, probably recurrent catarrhal appendi- 
itis with secondary infection of tube and ovary. 

Laparotomy disclosed a small mass in the right inguinal re- 
zion bound together by strong adhesions, containing a club- 
shaped appendix which had at one time been perforated, an 
ovary covered with connective tissue and containing several 
small cysts, the largest the size of a hen’s egg, and the right 
tube %y of an inch in diameter closed at both ends and contain- 
ing a clear thaid. 

Cask 12.—No, 5453, Miss FE. W., 21 years of age, was ad- 
tutted October 4, 1898. : 

“ie had the usual diseases of childhood, but has otherwise 
been well. Menstruation began at 16, being regular but very 
puntul, especially on the right side. About a vear ago patient 
e\perienced pain and tenderness in the right inguinal region, 
‘ich has persisted ever since. Four months ago a sudden 


pair 
Vedts 


Macerbation compelled her to remain in bed for three weeks. 
\t this time she suffered from severe pain, chills and fever. 
Nine weeks ago she suddenly experienced the same symptoms, 


her with vomiting. For three weeks she has been better. 
ler present condition shows her to be well nourished: tongue 
ippetite good; bowels regular: heart, lungs and kidneys 
moderate bilateral enlargement of thyroid gland; ab- 
walls thick: pain and tenderness over MeBurney’s 
ibnormal dulness. Vaginal examination is negative 
tenderness in region of right ovary and tube: no 
‘ion; no perceptible enlargement. 
‘s.—Recurrent appendicitis, possibly involving right 
tube. 
tomy demonstrated the following conditions: The dis- 
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tal half of the appendix was completely destroyed by an in 
flammation, evidently many years past, and not determined in 
the history; the proximal half the size of a thumb, in an in 
flamed condition, the walls being greatly thickened. An ad 
hesion extended from the end of the obliterated appendix in 
the direction of the right ovary, which was covered with cica 
tricial tissue. The right Fallopian tube was very tortuous and 
severely congested, both ovary and tube having evidently suf- 
fered as a result of secondary infection from the intlamed ap 
pendix. 

CasE 13.—No,. 5458, Miss D. F., aged 28 years, entered the 
hospital October 5, 1898. 

The patient was healthy until 13 years of age, when she suf 
fered from what was supposed to be typhoid fever. She is said 
to have had a very sudden attack of the fever, with severe pain 
over the entire abdomen, later confined to the right inguinal 
region. She vomited, had intestinal obstruction and in fact all 
the symptoms of a gangrenous appendicitis wrongly diagnosed 
as typhoid fever. Since this time the patient has never been 
well, has constantly suffered from indigestion, constipation. 
severe dysmenorrhea and general abdominal pains. She is now 
a confirmed invalid. 

Her present condition shows her to be badly nourished; her 
facial expression is that of a patient who has suffered severely 
for vears; her heart is normal but rather weak, respiration is 
shallow, kidneys normal; pain and tenderness over entire ab- 
domen but especially over appendix and right ovary. 

Diagnosis —Adhesions following extensive peritonitis due to 
appendicitis. 

Laparotomy demonstrated only the proximal portion of the 
appendix as present, held down by strong, old adhesions, the 
distal portion being recognizable as a band of connective tissue. 
The right tube is club-shaped and adherent to the ovary and 
remnant of the appendix by means of strong, old adhesions. 

Case 14.—No. 5534, Miss R. P., aged 24 vears, was admitted 
Oct. 30, 1898. 

She was always unusually vigorous and well, and able to 
work until six months ago, when she suddenly experienced an 
excruciating pain in the region of the appendix, followed by 
severe tenderness in the entire abdomen, which later became 
confined to the right inguinal region. She was nauseated, and 
the pain was so severe that morphin had to be used hypodermic 
ally to secure relief. Since this time each menstrual period 
has been very painful, and she has suffered from two acute at 
tacks since the first one. The last attack, which occurred a 
week ago, was especially severe. 

Her present condition is that of a fairly nourished young 
woman, normal in every resepect except that she sutfers from 
pain in the right inguinal region, which is increased upon pres 
sure. The abdominal walls are tense, and the right hip cannot 
be fully extended without giving rise to pain. 

Diagnosis.—Recurrent appendicitis, probably involving the 
right ovary and tube, on account of the increased pain present 
during menstruation. 

Laparotomy demonstrated the appendix to be constricted 
near its middle and bound down at this point by a strong ad 
hesion, which evidently existed for a considerable time. The 
distal end contained mucus and detritus and was considerably 
distended. The right ovary and tube were severely congested, 
and the right tube quite tortuous. 

CASE 15.—No. 5535, Miss J. A., 24 vears of age, was ad- 
mitted to the hospital Oct. 30, 189s. 

She had children’s diseases, but was otherwise strong and 
healthy, having spent her youth on a farm. Menstruation 
began at 15, being regular and normal. Three years ago she 
first experienced dull pain in the right inguinal region; about 
the same time she began to suffer frequently from nausea. 
From this time on she has felt some pain in this region during 
each menstrual period. This has increased very greatly during 
the past year, so that she scarcely recovers now from the ef 
fects of one period before the next one begins. Her former vig 
orous appearance has disappeared, and she has now the look of 
an invalid. 

Her present condition is that of a fairly well nourished, 
strongly built young woman; tongue coated; appetite not sat- 
isfactory; bowels constipated, heart, lungs and kidneys nor 
mal; complains of pain in right inguinal region, which is con- 
siderably increased upon pressure. She has received local treat 
ment of uterus. The right ovary is tender, but not perceptibls 
enlarged. 

Diagnosis —Chronie eatarrhal appendicitis. 

Laparotomy disclosed that the appendix contained several 
concretions, varving in size from a grape seed to an orange 
seed. The mucous membrane showed a eatarrhal inflammation. 
The right ovary was found in a condition indicating chronic 
inflammation. 
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TABLE OF APPENDICITIS CASES OPERATED AT AUGUSTANA HOSPITAL DURING THE YEAR 1898, 
I. Children 15 years of age and younger; five boys, six girls. 
































¢ Record Dateof § Diagnosis. Condition found during operation. 
7 No. Admission. =~ 
1 4612 Feb. 8.. 14 External fistula, appendiceal abscess . . . . . Perforated appendix communicating with fistula. 
' 2 4896 Apr.28.. . 15 Recurrent appendicitis, four attacks .... . . . Greatly thickened suppurating appendix, old adhesions. 
: 3. 4912 May4... . 15 Recurrent appendicitis, acute attack... ... . Strongly adherent appendix, abscess at extremity. 
| 4 5374 Sept. 13... 8 Recurrent appendicitis, second attack... . Perforated appendix containing concretions, abscess. 
5 Nov. 6. . 4 Acute perforative appendicitis... . . . . .. .|Gangrenous appendix about to perforate. 
i 1 April 8. 12 Recurrent perforative appendicitis... . . . . Gangrenous perforated appendix. 
} 2 Aug. 7.. 11 Perforative appendicitis, diffuse peritonitis. . . . . Gangrenous perforated appendix, general peritonitis. 
i 3 Aug. 29. . |S Perforative appendicitis, large abscess... . . . . Gangrenous perforated appendix, large circumscribed abscess. 
4 5392 (Sept. 18... 11 Perforative appendicitis. . . as . . |Gangrenous perforated appendix containing many concretions. 
i 5 5489 Oct. 16,. . 13 Recurrent appendicitis. mild attack. ..... . . |Adherent club shaped appendix, constrictions, abscess in end. 
' 6 5523 Oct. 26.. . 10 Perforative appendicitis, abscess... ..... . . . | Perforated gangrenous appendix, circumscribed abscess. 
II. Adults suffering from appendicitis uncomplicated; thirty-four males, thirty females. 
1; 4495 |Jan. 4 128|Recurrent appendicitis, five years.......... |Strong adhesions to omentum and cecnm partly obliterated. 
2) 4535 (Jan. 16 . 31\Recurrent appendicitis, acute attack.. ps |Catarrhal appendix, adhesions, appendix contains concretions. 
3, 4658 |Feb. 22. . 44/Recurrent appendicitis, in interval .. . . . |Appendicitis obliterans, adhesions. 
4 4684 Sed g 3. . 35 Recurrent appendicitis, violent acute attack... _ |Gangrenous perforated appendix, diffuse peritonitis. 
5 4724 |March 14. 35/Chronic appendicitis.. . ..... ./Tubercular appendicitis. 
6 4845 |Apr.14.. . 36/Recurrent appendicitis, acute attack.. ee + [pmmomarostts lesen: 3 abscess in end. 
7 4895 |Apr. 28... pee perforative appendicitis... ....... . .| Perforated gangrenous appendicitis, abscess in pelvis. 
8 4902 May 1... . 29/Acute perforative appendicitis ... . . . . .|Perforated gangrenous appendix, abscess retrocecal. 
9 4932 |May 10... 35|Acute recurrent appendicitis... ...... .. . ./Catarrhal appendicitis, fecal concretions. 
10° 4952. |May 15.. . 30|/Acute perforative appendicitis. ..... .. .. .|Gangrenous perforated appendix, general peritonitis. 
1} 4991 May 29.. . 24)Recurrent appendicitis, in interval . ....  .. ./Adherent club-shaped appendix, had been perforated. 
12. 5062 June 20. . 28) Recurrent appendicitis. pea enter ae Adherent appendix, obliterates ‘lumen proximal end. 
13. 5071 June 22. . |17/ Recurrent appendicitis. . . . . Appendix curled up snail-shaped, strongly adherent. 
14, 5083 June 26. . |28)/ Hernia following incision for appendicitis Oo eration Adherent appendix, scar in place of gangrenous portion. 
5 5112 |July 3... . |20;/Recurrent appendicitis, gangrenous oe ix. . . Gangrenous appendix, about to perforate. 
16 5141 July 10... 28/C hronic appendicitis. ten weeks. . . ... . .|Gangrenous appendix, leaving scar tissue and abscess. 
7 5143 July 10. . 28) Recurrent appendicitis... . Ri ee as . Partly obstructed appendix with large stone. 
1g, 5179 July 19. . |27/Acute appendicitis, fulminating. .... +... . ./Acute suppurative appendix, not circumscribed. 
19) S€2 |July 21. . |23)/Recurrent appendicitis, in interval... .... . . .|Partly obliterated, a ahanes appendix, enteroliths. 
20) 5IMKR July 26. . [24] Recurrent appendicitis, in interval... .... . . .|Partly obliterated, club-shaped appendix. enteroliths. 
21) 5198 \July wm. . 22) Acute suppurative appendicitis . . oe . |Severely congested adherent appendix, quantity free fluid in abdomen. 
22) 5201 ‘July 27. . |27|Acute perforative appendicitis, intest. -and obstruet. Perforated gangrenous appendix. general peritonitis. 
23) 5227 |Aug. 4.. . |33/Acute perforative appendicitis. . . : ; |P. erforated gangrenous appendix, circumscribed abscess. 
24, 5279 |Aug. 21. . |33)Recurrent appendicitis, acute... ......... |Perforated gangrenous appendix, circumscribed abscess. 
25, 5413 |Sept.25. . |18 Recurrent acute attack, catarrhal.. . 6 |Severely congested appendix distended with mucus. 
26 5424 |Sept.27. . /32/ Recurrent appendicitis, third attack in one month. \Cicatricial construction, foreign body, 
27 «5466 «=(Oct. 6... . |47/Recurrent appendicitis, obliterans. . . ; iC lub-shaped appendix totally obstructed, large foreign body. 
28) 5492 (Oct. 17... . |22)Perforative appendicitis, gangrenous peritonitis, ‘Extensive adhesions. general peritonitis. 
29} 5539 |Nov.1.,. . 30\ Traum: itic chronic appendicitis... . . . - [Strongly adherent partly obliterated appendix. 
30, 5542 |Nov. 2. . . |44/Acute peritonits, strangulated hernia... .... |Perforated appendix, cecum and omentum in inguinal hernia. 
31. 5626 |Dec. 1.. . |26 Recurrent appendicitis, acute wowun |Adherent appendix, abscess in distal end. 
32) 5648 (Dec. 11. . |28;Chronic appendicitis. . . ......../|Adberent a pendix, cicatricial thickening, abscess in end. 
33 5687 |Dec. 27. . 21 Recurrent appendicitis, in interval......... |Adherent club-shaped appendix, had been perforated. 
34 4891 /Apr. 28. . |25)Recurrent appendicitis, in interval... ..... . ./Adherent club-shaped appendix, obliterans, abscess in end. 
1 4403 jJan.4... . |56/Recurrent appendicitis,in interval. .....  . .|Adherent club-shaped appendix, fecal concretions. 
2 4624 |Feb. 13. . |19|Recurrent appendicitis, acute attack.. ; . . . Adherent appendix containing abscess and concretions. ) 
3 4645 \Feb. 17. . |28/Recurrent appendicitis, chronic, in interval. . . . [Adherent snail shaped appendix, cicatricial constrictions. 
4 4678 |March 1. . |17)Acute perforative appendicitis . . . sens - (Gangrenous perforated appendix, abscess. 
5, 4739 March 17. |24|Recurrent appendicitis, acute attack. ..... . Adhesions causing partial strangulation of appendix. 
5 4775 — o> . |36|/Acute appendicitis.. Be cath |Perforated appendix surrounded with fibrous exudate. 
7, 4840 |Apr. . . |89) Acute appendicitis, ‘perforative . Bus fiesta pita : |Perforated appendix, abscess containing concretions. : ' 
8 4865 /Apr. 3 . . |86/Chronie appendicitis, acute exacerbation... .. . Strongly adherent appendix with acute abscess. 
9 4911 (May 3.. . /21/Recurrent appendicitis, convalescent... . . |Adherent appendicitis obliterans. ; 
10 4956 |May 18. . |30)/Acute perforative appendicitis. ......... . . Perforated gangrenous appendix. ( 
11, 4966 |May 22. . 40)Chronic appendicitis. oe ..... . .|Adherent appendix, mucosa ulcerated and cicatricial. ; 
12) 4988 |May 28. . |62/Adhesions following appendicitis. . ee oe . Strongly icueont. 1 partly obliterated appendix. 
13) 5037 |June 10. . |23}/Recurrent appendicitis, during interval... . . . . |Adherent appendix partly obliterated, contains concretions. 
14, 5068 |June 20. . 50|Recurrent appendicitis, during interval ... . .|Adherent appendix partly obliterated, contains concretions. 
15 70 |June 21. . |58 Perforative appendicitis, acute.. ee a |Gangrenous perforated appendix, surrounded with omentum. ( 
16) 5099 |June 28. . /41 Chronic appendicitis, interval... ........  |Strongly adherent appendix, had extensive peritonitis. 
17, 5082 |June 26. . |38 Chronic appendicitis, interval. . |Strongly adherent appendix, obliterans abscess in end. 
18 5154 |July 12. . 40 Chronic appendicitis, interval. . |Strongly adherent appendix, cicatricial contractions. 
19 5165 |July 14. . |20 Recurrent appendicitis, interv al. . |Club-shaped adherent appendix, cicatricial contractions. 
20 «45169 «July 29. . 118 Acute perforative appendicitis... .... .|Club-shaped adherent appendix with abscess. 
21° «5176 |July 20. . 49 Adhesions following appendicitis... . : kein Strongly adherent appendix, fixing cecum. 
22 52 July 28. . |38.C hronic appendicitis, interval.......... . .|Adherent appendix, cicatricial constrictions. 
23, 5212 July 31. . 34 Chronic appendicitis, recurrent... ..... .. .|Adherent club-shaped appendix, concretions. 
24 «5248 «Aug. 14 1 Namaencoaarerag peritonitis... . ataGt oi Sowale ‘Tubercular appendix. 
25 5258 Aug. 16 ent appendicitis, acute attack... .... : \Severely congested appendix, containing mucus. 
26 5269 jAug. 18. . (25 Recurrent appendicitis, in interval... . . . . [Strongly adherent club-shaped appendix. 
27° +5299 «Aug. 26. . |17 Intestinal obstruction following app. operation . . [Adhesions causing volvulus of ilium. 
28 5411 \Sept.25. . |39 Chronic recurrent appendicitis, interval . |Partly obstructed lumen, large incarcerated enterolith. 
29 +5619 Nov. 29 24 Acute septic appendicitis... . .... .|Severely congested acutely inflamed appendix. 
30 5663) Dec. 18. . /21 Recurrent appendicitis, acute perforative . . . . ./Perforated gangrenous appendix, abscess. 
III. Appendicitis with secondary eliection: of adnexa; fifteen casses. 
4677 {March 1. . 16/Recurrent appendicitis, acute attack... ... . ./|Perforated appendix, adherent to right ovary and tube. 


1 

2 4679 |March 1. . 20 Recurrent catarrhal appendix. ee ee . ‘Severely congested right ovary and appendix pepraining stone. 

3 4716 |March 12. 21 Pyosalpinx, recurrent ae 1... . [Abseess involving appendix, right ovary and tube. ; 

4 4766 March 24. 26 Recurrent appendicitis. : . Appendix strongly adherent, evidence of perforation, adhesions inv0!ving 
| right ovary. 





5 4794 Apr. 3 26 Recurrent appencicitis. . . Appendix strongly adherent, club-shaped, distal extremity cicatricial. 4 y 
infected right ovary. ; 

6 38 Recurrent app., implicating r.ovary and tube. i\Constricted distorted appendix, inflamed adherent cystic ovary and tube 

7 23 Chronic catarrhal appendicitis . pes Ot aseck . Long appendix containing concretions, adherent to ovary and tube. 

& . 33 Pelvic abscess, prebably tubal... . SUE. eas . |Acute appendicitis with infected ovarian cyst. 

i) 32 Recurrent appendicitis, a secondary pyos¢ anon. ‘Appendicitis obliterans, secondary hydrosalpinx. 

10 . 25 Pyosalpinx, implicating aneanaix ; - \Constricted appendix, containing detritus and secondary pyosalpinx. 

11 . BIC fet catarrhal appendicitis... ....... a lt pais geese secondary infection of right ovary and tube 

12 21 Recurrent appendicitis. Pie taeans . ‘(Chronic recurrent appendicitis, secondary ovaritis and saleinaitis. 

13) 54 . 5... . 28 Adhesions following appendicitis.. : . . |Chronic recurrent appendicitis, secondary ovaritis and salpingitis. 

14 5235) «=6Oct. 20... . 24 Recurrent appendicitis, secondary ovaritis, » salpin- iConstricted adherent appendix containing detritis, secondary ovarit!s 
| gitis. eee Sects and salpingitis 

15 353) (Oct. 30.. . 34 Catarrhal appendicitis . (Catarrhal appendicitis, concretions, chronic ovaritis. 


Patients suffering primarily frou inf wemation of adnexa and secondarily from appendicitis. 





4531 |Jan.12.. . |/32)/Pyosalpinx.. . Hydrosalpinx, cystic ovary, adherent appendix. 
2 4762 March 22. \27'P yosalpinx.. . . Suppurating ovarian cyst involving appendix. 
3 4811 /Apr. 5... 45\Chroric a »pendicitis. . . ; . Salpingitis, adhesions of ovary, tube and appendix. 
4° 4830 Apr. 10.. . 37 Peritoneal adhesions after abortion... ... . . |Salpingitis, adhesions of ovary, tube and appendix. 
5 4916 |May 5... . 23 Pyosalpinx... . . ies Paha: Bree 10 with adhesions of appendix. 
6) 4940 Mayl?2.. 26 Ovaritis i ACM aan, rales whe Sukie . Gonorrheal infection both ovaries, tubes and appendix. 
7 4943 |Mayl4 7 Pyosalpinx.. . Se See Pee a ne Double pyosalpinx involving a ypendix. 
s 491 Mayl5.. . a Pyosalpinx... ................... . Suppurating ovarian cyst involving appendix. 
9 5067 June 21. . 34 Pyosalpinx... . . ie Double pyosalpinx involving fecal concretions, 
10 5325 Sept. 4.. . 40 Poysalpinx, chronic c appendicitis ........ .!Double Cen rg involving fecal concretions. 
11 5423 Sept. 27... 26Salpingitis . . : ....... . Salpingitis right side, catarrhal appendicitis. 
12 5454 Oct. 4... . 24 Salpingitis . tee ee See ; Adherent right ovary, tubes and appendix. 
B59) Nov. 22 25’ Pvosalpinx.. : ....... . Double pyosalpinx involving appendix. : 








J ORs 1899. 
\ ow of the histories from which I have con- 
the accompanying table which represents 103 
ihe Augustana Hospital, in which 1 removed 
_ for inflammatory disease, during the year 
‘cam will demonstrate the following significant facts: 
Phere were 90 patients suffering primarily from appen- 
‘id 13 in which the primary disease was either 


‘ye adnexe, or both appendix and tubes were 
., »atensively implicated that it was impossible 
jevermine the primary seat of the inflamma- 


Of the patients oi primarily from appen- 
jis. 39 were male and 51 female. Of the latter 36 
cifered from appendicitis alone, and 15 suffered from 

jtis with a secondary involvement of the right 

“ Eleven patients were under 15 years of 
que, and of these 5 were boys and 6 were girls. All the 
cuildren suffered from acute attacks, with either gan- 
srenous appendices or perforations. 

Judging from this year’s experience, as well as from 

very much larger former observations, I am certain 
‘iat the matter of secondary infection, especially of the 

cht ovary and tube, has been very much underesti- 
mated. The following conclusions seem to be borne out 
this experience : 

Appendicitis frequently causes inflammatory dis- 
vases of the right ovary and tube, and occasionally the 
eft side is also involved. 

This condition is especially lhkely to give rise to 
chronic invalidism, because of the periodic exacerbation 
vsulting from the congestion due to menstruation. 

'. In operating for the relief of pyosalpinx, the con- 
dition of the appendix should always be determined. 

In operating for chronic or recurrent appendicitis 

patients suffering also from dysmenorrhea, the right 
ovary and tube should be examined. 

If the pain is limited to the right side in severe 
d\smenorrhea, the appendix is frequently primarily in- 
volved, 

In catarrhal appendicitis in which there is a fecal 
concretion in the appendix, or in appendicitis obliterans, 
(ie pain is frequently most severe during menstruation. 

In patients who have recovered from gangrenous 

pendicitis there is frequently no further disturbance 
‘rom the condition of the appendix, except the digestive 

sturbance due to adhesions, while the secondary dis- 
turhance in the ovary and Fallopian tube may continue 
he very great. 

_In young girls suffering from dysmenorrhea the 
history should be followed very carefully, in order to 
‘etermine the presence of a previous attack of appen- 


licitis, 


Ht 


ype nly 


ovary and tube. 


‘. The faet that many of these cases are mistaken for 
a _ ~“Upingitis accounts for the theory that appendicitis is 
‘ial, mare cr . : 
: fore common in men than in women. 
ube Ihe foregoing is one of a series of six papers on Appendi- 
itis. The discussion will follow the last paper of the series. ] 
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APPENDICEAL PUS.* 

COMPLICATIONS AND SEQUELAE, 

BY JOHN B. DEAVER, M.D. 
PHILADELPHIA. 


The experience of many years in treating the compli- 
cations and sequel of appendiceal pus has led me to 
choose this subject as a proper and profitable one to 
bring to your notice, with the hope that both you and X 
may gain by the exchange of ideas and relation of « 
perience. T am quite sure that many of you have seen 
and treated the various conditions which follow and 
complicate pus within the peritoneal cavity and, as a 
consequence, realize the peculiarly infectious and de- 
strutive nature of that variety which owes its origin to 
appendicitis. And from essential conditions, the case 
cannot be different. We have in the appendix a narrow, 
muscular tube, filled with lymphoid tissue ; it possesses a 
blood-supply from a terminal artery; it is deficient in 
drainage; it is always in more or less intimate contact 
with the peritoneum; it is undergoing retrograde meta- 
morphosis; and, finally, it is inhabited both in health 
and in disease by that protean micro-organism—the 
bacillus coli communis. As anatomical factors, we have 
in the right ihae at least within reach of the 
appendix, the cecum, the terminal portion of the ilium 
and the iliocecal valve, coils of intestine, the omentum, 
the right kidney and ureter, the iliac vessels, the mesen- 
teric and port il veins, and the bladder; in the female, 
the uterus, tubes and ovaries; the hernial openings, and 
beyond all, a great mass of lymphatics. With such cir- 
cumstances as these in juxtaposition it needs only the 
application of the torch of inflammatory action to pro- 
duce the ravages which we must so frequently encounter 
when inflammation of the appendix has been allowed to 
reach its limits—if, indeed, it may be said to have any. 
Aided, let us suppose, by the mechanical, i. e., ulcerative 
effect of a coprolith within its canal, there takes place a 
rapid invasion of micro-organisms through the mucous, 
submucous, muscular and peritoneal coats of the appen- 
dix; there is thrombosis of the arterial vessels, with par- 
tial or complete gangrene followed by rupture, and ab- 
scess formation—or it may be a stricture of the canal 
taking place after ulceration, with a small quantity of 
pus penned up at distal end of the appendix—or there 
may be simple follicular ulceration of the mucous mem- 
brane lining the appendiceal lumen: yet, whatever the 
condition, it is a source of danger, either local or general 
or both, only in so far as it represents the toxic action of 
bacteria. And it is in this connection that to the colon 
bacillus must be ascribed supreme importance, for either 
virulent in itself or rendered so by the chemical products 
or indigestion or by those of other micro-organisms, or 
even associated with the micro-organisms themselves, it 
adds by its mere presence especial threat to both the 
exudate and to the pus resulting from appendicitis. 
Though in most instances it is the only bacterium pres- 
ent, in the earlier stages at least, yet the colon bacillus is 
often accompanied and assisted in its infectious action by 
the staphylococcus pyogenes aureus, by the streptococcus 
pyogenes, or by both, by the bacillus pyocvaneus and the 
bacillus prodigiosus, by the micrococcus lanceolatus and 
some others. I have seen astonishingly rapid suppura- 
tion and infection from the combined action of the 
bacillus coli communis and the stre ptococcus pyogenes, 
and equally severe results from the poisonous presence 
of the bacillus pyocyaneus alone; but, however r, often im 


*Presented to the Section on Surgery ‘and ‘Anatomy. at ‘the ‘Fiftieth: 


fossa, or 





Annual Meeting of the American Medical Association. held at Colambus, 
Ohio, June, 6-9, 1899. 








198 APPENDICEAL PUS 


long series of cases we may meet with the deleterious 
influence of the various individual bacteria, it is to be 
remembered, nevertheless, that the- bacillus coli com- 
munis gives the characteristic feature to appendiceal in- 
Hammation and pus collections resulting therefrom ; this 
feature consisting in great virulence “and an especial 
aptitude for transmission and pyogenic action. 

We have, then, in the appendix a structure easily sus- 
ceptible to high-grade inflammation and consequent de- 
struction, not only of its own tissues but also those of 
the various important abdominal viscera with which, by 
its various positions, it may be in more or less close con- 
tact. We have in appendiceal pus a substance possessing 
peculiarly poisonous properties; we have about the ap- 
pendix lymphatics and blood-vessels for the absorption 
and transmission of the toxins and transplantation of 
the micro-organism causing, or developing from, appen- 
diceal inflammation. This is a combination from which 
only the direct results can be rationally expected, and 
unfortunately our experience merely confirms such ex- 
pectations ; for this condition exceeds even the invasion 
of the female pelvic organs by gonococci in risk of life 
by local or constitutional danger. 

Of all the complications of appendicitis, peritonitis. 
that dreadful disease which has and is to-day carrying 
many a human soul into eternity, stands foremost in 
frequency and mortality. Now, a more or less severe in- 
flammation of the serous coat of the appendix is of com- 
mon occurrence in many cases of appendicitis, and with- 
in certain limits, is rather beneficial than otherwise, by 
the formation of adhesions: but, when, from infection 
or from extension or by rupture, the general peritoneum 
becomes involved in a suppurative process, the outlook 
is indeed unfavorable, if not hopeless. I need not enter 
into an extended discussion of this complication, but I 
shall merely say that my experience in both its operative 
and palliative handling has led me to believe that gen- 
eral purulent peritonitis is not amenable to successful 
treatment. I am quite aware that “successful” 
have been reported, but in such instances there has al- 
ways been a doubt in my mind as to the extent or char- 
acter of the inflammation. The peritoneum is so large 
and so full of nooks and corners that I have always felt 
that some parts of it must have been free from infection, 
and certainly no man at an operation can make an ex- 
amination sufficiently thorough to enable him to prove 
this statement false. Personally, I have never seen a case 
of genuine general purulent peritonitis recover, and 
this despite hydrogen peroxid, salt) solution, opium, 
or salts, operation or “expectant” treatment the results 
were the same and I have come to the belief that, when 
certain of the diagnosis, this condition is an absolute 
contraindication to operation. 

Secondary abscesses of the peritoneum, 
localized by adhesions in the vicinity of the appendix or 
its site, are not infrequent and are of the same import- 
ance as the original pus collection. 

I may here mention that constitutional 


Cases 


more or less 


septic in- 


fection intoxication resulting from absorption — of 
the poisons elaborated in some appendiceal — pus 


resembles in respects clinically the ap- 
pearance of typhoid, and it may present considerable 
difficulty in diagnosis: pathologically there may be sim- 
ple follicular ulceration of the mucosa of the appendix 
lumen, or stricture formation with a small retention ab- 
scess as it were; or lastly a pericecal or retrocecal ab- 
In these instances septic or even true croupous 
pneumonia is especially apt to supervene and induce 
a rapidly fatal termination. And in these same septic 


some 


Cases, 


SCeSs, 
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states the occurrence of acute Bright’s disease vp y,., 
endocarditis is by no means rare. 

The hepatic complications arising from apypendiq 
pus are of extreme interest and importance. ‘)))poy) 
phlebitis of the mesenteric veins in a Commo) eno iy 
process in appendix inflammation, and when we add; 
this a free anastomosis between these vessels and +) 
radicles of the portal vein, =the — possihiliti. 
for infection of the hepatic structures by ey, 
sion along the veins, or by septic emboli, are rea 
apprec iated. Indeed, abscess of the liver, either sing 
or usually multiple, may so mask the symptoms of | 
primary affection that only by the post-mortem are y. 
made aware of the pyogenic focus in the append 
Formerly regarded as pathologic curiosities, bs veloph 
bitis and hepatic abscess are now recognized as anon 
the most to-be-feared complications of appendicitis—a 
this is not only in cases with large pus collections, | 
also in those apparently less severe conditions, wi 
small uleerative or gangrenous processes taking pla 
within the mucosa of the appendix. Sometimes, as 
extension of the liver abscess through the diaphragm 
as processes depending upon septic emboli from 1) 
appendiceal pus, purulent pericarditis and particular 
purulent pleurisy, may result, which, unless relieved 
operation, may rupture externally through the ribs 
into the bronchial tubes. Several of such cases | | 
personally seen. 

Of nature and formation similar to the hepati 
scesses are those multiple metastatic abscesses in the 
ney, lungs, and spleen, which post-mortem records | 
to be of daily occurrence in acute appendicitis with 
cumscribed pus collections ; seen in those cases espe 
in which operation is postponed for the favorable 
terval,” or where the golden hours are allowed to slip 
while waiting to actually demonstrate the presence 
that poisonous pus which so often robs the patient of’ 
tality and life itself. 

Having mentioned now some of the most  freque 
and important complications of appéndiceal pus mor 
less remote from the source of infection, let me consil: 
briefly the more locafized manifestation of the inte 
activity and destructive power of this substance. Ile 
besides the blood, and lymphatic supply, several oth 
factors play an essential part. First of all is the posit 
of the appendix itself, the risk of life and to the nei 
boring structures evidently depending upon its direct!" 
and the part affected, the danger being greater when! 
tip of the appendix points toward the “spleen : whet 
points into the pelvis—in which cases I emphasize 
the pain may be left-sided: or when it curls up overt 
ascending colon, the danger being least when the 
pendix lies beneath the ascending colon or — when 
points west. In addition we must recognize the ith 
ence of gravity, the effect of the reeumbent or upriz!’ 
position—as it may happen—and the anatomical re 
tions of the peritoneum, coils of intestine, ete. [ler 
tive and gangrenous processes are the natural c!Tect: 
both the mechanieal and bacterial action of the app: 
diceal pus. This is often observed in the — oment 
considerable areas of which are found partially or © 
pletely necrotic, and require extreme caution i) | 
operative manipulation. Depending upon the 
of the appendix or the pus from it, we may have 
phlebitis : phlebitis with thrombosis of the iliac \ 
consequent edema of Sas leg affected: or one 1) ac \ 7 
may he the seat of a loeal gangrenous action +" Hie 
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enough to eats at eause fatal hemorrha ec. | 
the same means appendiceal pus, or the append \ !t 3 
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Wa 


‘re into one of the hollow viscera, the intes- 
iladder, or the pelvis of the ureter, causing 
incurable internal fistula; or rupture may 
through the abdominal wall with the forma- 

» external fistula. These complications are es- 
rone to occur when the tip of the appendix, in 
ion to one of the above-named structures, be- 
erenous and involves its attachments. When 
dix, postcecal and pointing north, is the seat 

- formation it is not unusual to meet with 
- collections of pus extending far up toward the 
hese retrocecal abscesses are probably the most 
-. and fortunately can be handled with less risk 
eritoneum than any other variety. L have seen 
vtiere the gall-bladder formed part of the contin- 
of an appendiceal abscess with subsequent in- 


ection and necrosis. resulting in biliary fistula. When 


|) instances the infective process involves the 


ost-peritoneal Connective tissue, we have the so-ealled 
mbar phlegmon, In fact, in the absence of lesions of 
‘he spinal column, it is probable that the idiopathic per- 
epliritic abscess of former days was invariably due 


+ 
! 
ia 


it 
i 


retroperitoneal extension and septic infection of 


antecedent appendiceal pus collection. 
Of appendiceal pus in hernmial sacs and purulent ap- 


) 
( 


licitis. complicating or complicated by pregnancy, 


make mention only in so far as to state that in 


opinion neither offer contraindication to operation, 

~ several successful cases testify. But [ have left to the 
-1. consideration of one particular of one aspect of this 

subject. T refer to the effect of appendiceal pus 
pon the pely ic structures, especially the reproductive or- 


of the female. When appendiceal pus occupies 


tie pelvis itis usually the result of phlegmonous inflam- 
ation of an appendix pointing due south or southeast, 
which merely the distal extremity, usually in close 
lation with one of the pelvic organs, is affected by an 
erative or gangrenous process. The pain, as I have 


( 


's commonty left-sided : the abscess formed is gener- 


i! only moderate size, so that there is more than 


v usual Habilitv of confounding this condition with 

true pelvic disease, especially as adhesions are rapidly 

— «nd solidly formed, confining the abscess along the sig- 
vid or the bladder, or between the two. The bladder 


and the sigmoid are often perforated, and two 


ot the most distressing cases that have ever come under 
are were of this character. One was a vesico-intes- 
Hal fistula in a young man from whom feces passed by 


a 


4 


rethra: the other was a young girl with a similiar 


wtion, through whose urethra flatus was expelled. 


roy) 
il 


the standpoint of the gynecologist, such pelvic le- 
are claimed to have their origin in tubal or ovarian 


vase, With secondary involvement of the appendix at- 


tit 


re) 


thereto: from the standpoint of the surgeon, the 
U\ is responsible for the primary affection and its 
cations, causing first an infective salpingitis with 
olvement of the sigmoid or bladder or both. The 

dea seems to me to be much the more rational, 

~ such widespread pelvic lesions are particularly 
vicred in young women and girls in whom no his- 
‘vn of external infection can be obtained ; 2, be- 
‘he greater virulence of appendiceal pus and its 
aculty of setting up purulent processes in other 

and, 3, because the initial symptoms point rath- 
endiceal than to ovarian or tubal disease. In 

vs, too, [ have been impressed by the fact that 
requently a tuberculous family taint, but with- 

ustrable lesions in the patient, so that the un- 
vondition may be not only a diminished power 
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of resistance to the influence of acute inflammation, but 
also, in some instances, at least, a mixed infection, dor- 
mant tuberculous elements being started into activity by 
fresh infection from appendiceal pus. 

But whatever their etiology and precise formation, | 
would lay especial stress upon the clinical importance of 
these pelvic lesions in which both the ovaries and tubes, 
together with the appendix, are involved in phlegmonous 
inflammation. Surgically they offer difficulties that are 
at times insurmountable. The organs are covered by 
great quantities of exudate in which one or more smaller 
abscesses are to be found: dense adhesions are encoun- 
tered which have so devitalized the attached organs that 
the slightest traction is hable to induce a rupture into 
the bladder or sigmoid. I have seen the pelvis practical- 
ly one solid mass, and as if this were not enough, these 
adhesions have a particular tendency to recur beyond 
the power of human skill to prevent or even ameliorate. 
The most remarkable case of this character I have ever 
dealt with [ shall briefly outline. 

An attack of acute appendicitis in a young man was 
followed by apparent recovery without operation. Later 
his right chest filled with what aspiration indicated to be 
appendiceal pus; a rib was resected and he improved ; 
this was probably a sub-diaphramatie abscess. Still later 
the sigmoid was perforated and the pelvie abscess fur- 
ther evacuated itself by the rectum. 

As far as the sequelae of appendiceal pus are concern- 
ed we have to deal principally with the effects of adhe- 
sive inflammation and with fistulae: as the result of ad- 
hesions, we may, and often do, have intestinal obstrue- 
tion, the bowel having twisted itself about a ribbon-like 
adhesion ; or the obstruction may be due to the mere con- 
traction of adherent coils of intestine, or to the constric- 
tion exercised by the contracting wall of an abscess, es- 
pecially if this has not been radically dealt with.  Fre- 
quently the omentum becomes attached to the parietal 
peritoneum and by its efforts to free itself, as well as by 
certain movements—coughing, deep inspiration, ete.— 
intense pain is caused. Indeed in some cases only 
slight adhesions are necessary to be the source of con- 
siderable trouble, though, naturally, intestinal obstrue- 
tion is the danger most to be feared from their presence 
—a danger which even operation at times can merely 
diminish, but scarcely remove. 

As for fistulae, I have already some mention of those 
conditions, by no means rare, in which appendiceal pus 
ruptures into the hollow viscera, especially the cecum, 
ilium, sigmoid, bladder, ureter or Fallopian tube, con- 
stituting an internal fistula. Such communications, as 
you know, show small tendency to spontaneous cure, and 
the operations necessary for their relief are apt to be so 
severe and so fatal that we are often obliged to withhold 
any surgical interference whatever. External fistule, 
however, offer more promising results, the simple fecal 
variety, seen after operations for evacuation of appendi- 
ceal pus, often healing of their own accord within a few 
davs. However, an unhealed abscess may underlie any 
simple external fistula, or the fistula may be in commu- 
nication with the appendix, in which event removal of 
this organ is absolutely necessary to effect a cure. 

Of fecal fistula two classes are commonly observed: 1, 
when the appendix connects with the sinus; 2, when the 
fistula is in communication with a part of the bowel— 
usually the cecum or ilium. Of these, the first variety 
is much the more favorable, a comparatively moderate 
operation sufficing for complete closure. But when the 
fistula involves the cecum, or ilium, a very extensive op- 
eration is required, which the weakened condition of the 
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person afllicted may render extremely dangerous, if not addresses with every embellishment that can be furnishaj 
altogether impossible. by his knowledge, and every weight, emphasis anid adory. 

One, if not the most distressing, sequel of appendiceal ment attainable by his power. 
abscess is a fecal fistula, the forerunner of which in not Before considering the causes of accidental murmyy 


a few cases is practically an artificial anus. Can you it may be well to indicate what is meant by this tery 
imagine anything more capable of demoralizing, not and also to indicate the purpose of this paper. 

only the patient, particularly if she be a young unmar- Murmurs were formerly classified as organic and jp. 
ried woman, but also the attending surgeon? When this organic or as organic and functional; the latter being 
follows the evacuation of an appendiceal abscess it usual- again subdivided into anemic or hemic, and dynamic. 
ly occurs about the end of the first week. I know of The anemic or hemic murmurs were supposed to origip. 
nothing more distressing, not only to the patient, but ate in depraved blood states, while the dynamie were as. 
the parents as well. The surgeon, too, is frequently cribed to irregular or perturbed action of the heart mys. 
held accountable for this terrible condition. I style cles, quite independent of any abnormality of the blood 
it “terrible” for | know of no word that can better ex- "his classification is faulty and inaccurate. A s. 
press it. It has fallen to the lot of the writer upon called functional or anemic or hemic murmur may }» 
more than one occasion to account for this distressing present when there is no anemia, and when importan 
condition, not only to the family, but their friends. blood changes are not demonstrable and where proof 0; 
In the majority of cases it is the result of a late opera- any inco-ordination or perturbed action of heart musc|i 
tion we must admit, therefore why ery against the is wanting. A murmur may be classified as functional, 
radical surgeon who practices, teaches, and begs his fel- When the purist may maintain that a functional distur'. 
Jow surgeon to operate upon the advent of the initial ap- ance 1s the result of a pathologic change. Such a clas. 
pendiceal pain. While this is only one of the many ar- ification commits us to too much, as, by its terms it indi- 
guments in favor of operative interference at the earliest Cates the pathology, which is not yet a matter of agree. 
possible moment, it alone is strong enough in the writer’s ment or is not supported by the evidence. 

opinion to influence any right thinking medical man that The chief objection, however, lies in the fact that suc 
it is the only course of treatment to pursue. a classification, besides being simply a cloak with which 

I have apparently made a rather gruesome representa- We Cover up our want of knowledge of the subject, is: 
tion of the complications and sequel of appendiceal pus, bar to progress. ‘I his objection may be urged agains 
but the picture has one virtue, it is an accurate one; for the term “accidental,” but this can be said in its favor: 
I have myself, together with every surgeon who oper- it commits us to no theory of causation and places no .1 
ates in a fair proportion of such cases, met repeatedlly pediment in the way of investigation. 
with just these conditions. This want of uniformity in terminology, and lack 0 

I repeat, appendicitis with pus formation produces unanimity of opinion regarding the cause of accidents 
ravages of the worst description: the effects are often heart murmurs is very confusing to both students ani 
permanent and irremediable, and in my experience un- Practitioners, tending to envelop the whole subject in » 
equaled by any other affection occurring within the ab- much confusion that both are likely to be led to belie 
dominal cavity. For me, the lesson taught by the wide- that out of so much contradiction and chaos, it is impo 
spread, disastrous lesions of appendiceal pus was long sible to evolve anything practical, and that an accurat 
ago learned, in fact, these very complications but accent- diagnosis is impossible. 
uate the necessity of early operation to usher in that Chis paper is not written because of the hope or bell 
prevention which is indeed cure. that I can add anything new to the subject, but simply 1 

Would that my voice were strong enough to sound ™ake a plea for simplicity and uniformity of termin:- 
the note of warning against the presence of appendiceal 08Y, to urge the recognition of the teachings of physic 
pus, its ravages, ete., from the Atlantic to the Pacifie  Slence, and to attempt to show that notwithstandin. 
and far. bevond the everglades of Florida to the glaciers 0UT hazy, nebulous, discordant views in regard to etioloz 
of Alaska. , and pathology. an accurate diagnosis is, in the major 

[The foregoing is one of a series of six papers on Appendi- of cases, comparatively easy ; and lastly, to make a plea 
citis. The discussion wil! follow the last paper of the series.] | for more careful, painstaking accurate diagnosis, becail~ 
we should be more careful in condemning patients to 
life of mental misery, by a wrong diagnosis. 

By accidental murmurs I mean all those murmurs no! 
readily recognized and classified as organic, but forme! ; 
classified as functional, anemic, hemie, spanemic. dy- : 
namic, ete., and would suggest the following classific- 





ACCIDENTAL HEART MURMURS.* 
THEIR CAUSES AND DIFFERENTIAL DIAGNOSIS. 
BY GEORGE W. WEBSTER, M.D. 
PROFESSOR OF PHYSICAL DIAGNOSIS NORTHWESTERN UNIVERSITY 
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CHICAGO, tion. 

Every theory in physical diagnosis should be the real- — Sai \ Organic 
ization, not the violation, of a physical law. Every theory leeienioeall ‘ 
in connection with the Raeeaivat cardiac murmurs, to canes / Exocardial atte 
be enduring, must harmonize with the physical laws gov- Before taking up the accidental murmurs, a few wors 
erning the mode of production, pitch, quality, intensity should be said in regard to the cause of those designate! 
and conduction of sound. as organie. 

It is the duty of the teacher to seek out and apply these The first satisfactory explanation of the mode 0! pr 


Jaws and central essential truths, seeking particularly duction of murmurs was made bv Corrigan. He showe! 
and insisting especially on those which are fundamental, that when the blood flows through a constricted opening 
at the same time giving due weight to thosewhichareless into a normal channel bevond, or flows through a norm: 
palpable to ordinary observation and likely to escape in- orifice into a widened channel, or regurgitates throug 
dolent research, and to impress both upon those whom he — an orifice normally closed by valves, Vibrations ar pro- 
*Presented to the Section on Practice of Medicine, at the Fiftieth duced which may ultimately reach the ear as sound 


Annual Meeting of the American Medical Association, held at Columbus, ‘ " Pp 4 ling 
Shio, June 6-9, 1899, a ene Chauveau supported the views of Corrigan. exten) 
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ryations and clearly demonstrating their correct- 
<0 proving that friction caused by “toughening of 
-rior of the tube cannot originate a murmur, and 
‘ntluenee on the production of sound. 

j{) nsius pointed out what is now generally accepted : 
») the murmurs have their origin in the fluid blood 
nd are primarily vibrations in the — blood 
the vibrations being caused by the formation of 
Savarts “fluid veins.” In other cases “eddies” are 
formed. ‘Che intensity and area of audibility seem to de- 
pend on the force of contraction, the quality probably de- 
pending on the rapidity of the vibrations. ‘These vibra- 
fons are transmitted through intervening structures to 
the surface of the chest and may be perceived as sounds. 
These sounds are termed “murmurs,” and are recognized 
as having a definite, physical cause. 

It is quite g generally conceded then, that organic dis- 
ease is due to structural changes of a more or less perma- 
nent character, the theory being in accord with the teach- 
ings of physical science. It is quite otherwise with the 
accidental murmurs. Here theory, speculation and 
fancy have been allowed full sway, each writer or ob- 
server evolving his own pet theory accompanied by an 
argument more or less logical, attempting to explain the 
beauties of his own theory and expose the fallacies of 
others. The following are some of the advanced: 

rEORIES OF CAUSATION OF ACCIDENTAL MURMURS. 

|. The theory of Naunyn is that it is a murmur of 
mitral regurgitation, heard, not in the mitral area, but 
in the left second interspace outside the pulmonary area, 
just where the appendix of the left auricle comes up from 
behind, and as Walshe’ pointed out, lies in contact with 
the chest wall, and in some cases may even cover the pul- 
monary artery. This is the theory to which Balfour? 
gives emphatic endorsement. He says: ‘“Naunyn’s ex- 
planation is the only one consistent with the facts and 
is now universally received*.” 

“Now we know that the so-called functional murmurs 
of both kinds—hemie and dynamie—depend upon the 
dilation of the heart. due to residual accumulation from 
niperfect discharge of its function, by a heart, unable 

vugh debility, to cope with the blood-pressure, which 
is cither natural or only slightly raised.” 

Stengel says of Naunyn’s theory which Balfour ad- 
Vorates so warmly, “This view seems to be held by no 

at the present time, and I refer to it only to express 
lissent, 

Hoover® also dissents from this view and says very 
pertinently: “If genuine regurgitation were the cause 
of a murmur in this region, the physical principles of 
t — mission of sound demand that the murmur 
siouid oe audible at the apex of the ventricle as well as 
‘er the appendix of the auricle.” He is a follower of 
stain and is inclined to classify most of the accidental 
munhurs as cardiopulmonary, although he distinctly 
“tates that he does not wish to be interpreted as classify- 
sail so-called functional murmurs under this head. 

«port of the theory of Potain, he cites the experi- 

evidence of Francois-Franck, who discovered, 
operating on a dog, that there was a systolic mur- 
( - over the heart. “Without opening the pleu- 

. he introduced a tenaculum through the thor- 

‘a, and withdrew a tongue of lung from the an- 
aspect of the heart. Directly the murmur ceased : 

murmur returned when the tongue of lung was 

‘I to reoceupy its former position.’ 

xe" relates six cases in which there was a pul- 

murmur with perfectly sound hearts and arter- 

only abnormality being retraction of the lung 
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from the base of the heart. He supposes that in these 
cases, the murmur is produced by the pressure of the 
heart upon the pulmonary artery during contraction, 
with formation of ‘fluid veins.” 

Russell and Hanford inclined to the view that the 
murmur heard in the pumonary area and outside of it is 
caused by pressure on the pulmonary artery by a dilated 
auricle. 

Allbutt? says: “Arguments of weight seem to prove 
that these murmurs about the pulmonary orifice are not 
due to mitral regurgitation, as claimed by Balfour and 
Naunyn, and not due to pressure on the pulmonary ar- 
tery, as claimed by Russell and Hanford.” 

Stengel* says that he is sure this is not the explanation 
and that the views of Naunyn and Balfour ‘are held by 
no one at the present time.” 

Potain® maintains that the murmurs of anemia are of 
cardiopulmonary origin. 

M. H. Sonlier’® maintains that inorganic murmurs are 
probably due to friction. He cites the experiment of 
placing the palm of the left hand over the left ear, and 
says that by scraping the back of the hand with the end 
of the finger in a rhythmical manner, a sound similar to 
a double cardiac murmur will be produced. He thinks 
that if the pericardium be dulled from any cause not nec- 
essarily inflammatory, a murmur may be induced. This 
is theorizing with a vengeance. 

Thalma™ calls attention to some experiments on dogs, 
made with a view of determining the influence of certain 
blood states. Oligemia was produced by bleeding, and 
hydremia by running warm saline solution into the fem- 
oral vein. He concludes that: 1, inorganic murmurs were 
rarely produced by oligemia; 2, hydremie plethora fa- 
vored their production ; 3, quinin produced a dilation of 
the heart with cardiae and arterial murmurs closely re- 
sembling those found in chlorosis: 4, infrequency of the 
heart’s action, due to a marked filling of the cavities of 
the heart favored the development of murmurs. 

At the meeting of the German Medical Congress in 
April, 1899, Dr. Winckler’? of Vienna stated that sounds 
are sometimes heard over the mitral valve, for which no 
cause could be found post-mortem. This he attributed to 
a faulty action of the papillary muscle and a deficient 
insertion of the valve muscles. He impeded the action of 
the papillary muscles, and the post-mortem examination 
showed that he did not damage the valves. Both svstolic 
and diastolic sounds continued to be heard. and mitral 
regurgitation occurred. He claims to have established a 
relationship between functional and organic mitral in- 
sufficiency. 

Sansom'* says, “I cannot doubt that a systolic mur- 
mur, heard at the apex of the heart in anemia indicates 
a veritable regurgitation. The audibility of the murmur 
at the back fulfills the requirements of all observers for 
an organic mitral regurgitant murmur.” He says that 
he cannot subscribe to the views of Balfour, Naunyn, 
Hanford and Sehrwold, and that “no explanation of the 
systolic murmur heard over the site of the origin of the 
pulmonary artery can be satisfactory which does not rec- 
ognize a nervous as well as a cardiovascular causation.” 

He concludes that the arterial systolic murmurs are 
caused by a tremor of the conus just below the valves. 
He also says, “it seems quite possible that the valves 
themselves may vibrate in the current’®. The patho- 


genesis is neuromuscular.” 


Osler'®, in speaking of the heart in chlorosis says that 
“a murmur may be heard at the base or at the apex.” He 
refers to Balfour's explanation when the murmur is at 
the pulmonary region, but offers no opinion regarding it. 
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Russel] proposes two explanations. He suggests that 
in some cases it might be produced by dilation of the left 
auricle, which, pressing upward upon the pulmonary 
artery, gives rise to a narrowing of its lumen; while in 
other cases it is simply the systolic murmur of tricuspid 
incompetence propagated upward to the conus arteriosis. 

Gibson’? formerly held to the opinions of his teacher, 
Balfour. He now repudiates his theories and states that 
ne believes that Russell has disproved the theories of all 
observers previous to himself. Then he goes on to say 
that while Russell has disproved all previous theories, 
part of his own will not bear investigation. He also 
claims that Samson is “obviously in error.” Hisown view 
here is that the systolic murmur heard in the pulmonary 
area is due to tricuspid incompetence, but admits that it 
ix perfectly possible that for some of the cases, Hanford’s 
explanation is plausible. 

Anders'* seems to favor the hemic origin of these mur- 
murs. He says, “soft blowing murmurs of hemic origin 
are not infrequently heard over the carotid arteries—he- 
mic murmurs at the base of the heart in pernicious ane- 
mia.” Again he says, “Keihl’s work shows the de- 
pendence of the valves for their complete closure upon a 
normal state of the different portions of the heart mus- 
cles.” And again, “the special conditions rendering these 
murmurs audible are the great dilatation, softening of 
the papillary muscle and abscess near the valves.” 

Musser™ says, “Anemic murmurs are generated at the 
pulmonary orifice or in the cone of the right ventricle.” 
“Tricuspid and mitral valves often become relatively 
mecompetent ; mitral and tricuspid regurgitation ensues.” 
“The vessels are dilated from artificial disease, the in- 
creased caliber favors a development of a murmur by the 
creation of a fluid vein.” He also gives a classification 
of Drummond : 


cardioheniic or’ anemic. 


Functional - cardiomuscular or neurotypic. 
| 
cardiorespiratory. 


Vierordt says in regard to these murmurs, “These are 
difficult of explanation. We think with others that the 
nature of the phenomena differs in different cases, and 
in many cases we apply Sahli’s supposition that venous 
murmurs from the large veins in the thorax lie behind 
these heart murmurs.” 


Skoda*! says concerning hemic murmurs: “The 
opinion that they rise through any — particular 
condition of the blood is hypothetical,” and 


speaking of the venous murmurs, he says, “I have for 
many vears looked upon it as a sign, neither of a watery 
condition of the blood nor of anemia.” It 
exists even in the voung and healthy.” He was also fa- 
miliaz with the fact that no sound is produced by friction 
between the blood and the vessel walls, and freely credits 
Hamernjk with having in 1847 called attention to this 
now well-known fact. Skoda also agrees with his expla- 
nation of the venous murmur: ‘The less the quantity 
of blood present in the vena cava, the more rapid will be 
the flow of blood through the jugular veins during in- 
spiration, and the smaller the current of blood.” “Now, 
the internal jugular vein is so attached at its lower part 
as of necessity to always retain a certain width; the dim- 
inished stream of blood can only fill this wide space by 
passing through it with an eddying movement.” He 
also states that the conditions necessary for the produc- 
tion of the murmur exist only in the internal jugular 
veins, and in a much more perfect manner in the right 
than in the left. That he correctly appreciated the im- 
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portance of what we now call fluid veins is shown by | hes. 
words: ‘A murmur also arises, when a rapid curr iit of 
blood is directed against blood that is quiescent, or | 
less rapidly, or in a contrary direction.”** 

Whittier?* classifies these murmurs as accidents |, ye. 
fers io the opinion of Sahli, who believes these muriniurs 
aredue to hydremia; to Durozies, who believes the venous 
murmurs may be conducted to the heart and sin ulate 
valve murmurs; also to the prize essay of Audeoud and 
Jacei-Descombes, who describe what they call a function. 
al murmur of fitral stenosis in nervous irritable poop) 
affected with chloroanemia. These probably belong to 
the class so well described by Potain as cardiopulmonary, 
as do also the presystolic murmurs described by Flin 
and which led to the controversy between Drs. Flint au 
Balfour, the latter intimating that the former could not 
hear 2 murmur correctly. In regard to the cause, Whit- 
taker says: ‘At the same time it must be admitted that 
many, perhaps most, accidental murmurs depend upon 
relaxation of the heart muscle, weakness of the papillary 
muscles, failure of adjustment of the orifice, producing 
or permitting a relative insutliciency with reflux of }lood 
and eventually with some degree of dilatation.” 

Clifford Allbutt** calls attention to a lecture by Donal 
MacLain, published in 1882, in which he called attention 
to the diminution in size of the auriculo-ventricular ori- 
fice in complete, normal contraction, this being incom: 
plete in muscular atony, in anemia, chlorosis, etc. In 
this connection it may not be amiss to recall the fact thai 
Potain has shown experimentally that, post-mortem. th 
mitral valve will withstand an intraventricular pressur 
high enough to rupture the wall of the ventricle. On thi 
other hand, the safety-valve” action of — tricuspid 
valves is quite generally recognized. He says again, hovw- 
ever, “I lean to the belief that the solution will be found 
in some altered relation between the blood and the walls 
of the vessels, especially the pulmonary artery and conus 
arterosis ; so that an excessive vibration of the walls takes 
place.” thus harmonizing with the views of the eti- 
ology of arterial and venous murmurs, which he believes 
to ve due to “vibrations in the walls of veins, due to 
changes in the caliber of the tube at the root of the neck. 

Inasmuch as these murmurs occur chiefly in chlor- 
osis end other anemias any light on the actual condition 
of the heart in these conditions will be of aid in diag- 
nosis. 

Allbutt?® says, in speaking of chlorosis: “The blood: 
vessels are slackened in tone, the beat is feeble and dil- 
fuse.” “There is an increase of dullness to the right hu 
not 10 the left.” “The influence of respiration upon ti 
murmurs is not constant.” 

Anders*® says, “In chlorosis the heart is dilated.” bu 
he also says, “Murmurs are not rare and are not lece> 
sarily dependent upon dilatation.” 

Osler** says, in regard to the heart in chlorosis: °°} ier 
is a slight increase in the transverse dulness.” 

Tavlor** says: ‘The heart is dilated.” “There ma) 
be fatty degeneration of the heart muscle.” He al 
quotes the opinion of Goodheart, who says: “In the se\- 
eral conditions of anemia, the base of the pulmonary al 
tery is morbidly dilated beyond the caliber of the ort ice. 
Vierodt says: “The heart may be dilated.” Musser =v 
“There may be dilatation, fattv degeneration or |i) per 
trophy.” 

The next point to be established is the boundari> 0! 
the precordial space. In the adult, the right bord: r © 
the area of complete flatness is at the left border 0 
sternum. The apex is in the fifth left intercostal =) a: 
two inches to the left of the sternum. or about one (ne) 
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nipple line. In children, at birth and even up 
~of age, the apex is at or, in some cases outside, 
he » line. The apex limits the area of cardiac tlat- 
ie left. 


DIAGNOSIS. 


junosis of a case of organic disease of the heart 
* ipon the history of the case, together with an ex- 
amination of the patient. The former usually reveals 
ecedent disease, such as rheumatism, gonorrhea 
other infectious disease, the valvular lesion being 
recounized as a consequence, while the examination dis- 
clos certain constant pathologie changes, such as hyper- 
trophy or dilatation or both, caused by the increased 

the heart, consequent upon the obstacle imposed 
to the onward flow of blood. In the diagnosis of a mur- 
mur we determine its character, rhythm, point of maxi- 
mun intensity, direction of propagation, and area of au- 
dibiity. Let us apply these methods in the investigation 
of the accidental murmurs. 

/listory.—The history is that of the malady of which 
the murmur is at once the sign and consequence. It is 
that of chorea, some form of anemia, primary or sec- 
ondary, some toxie condition, as alcoholism, wasting dis- 
cases, oVerexertion, as in young, untrained athletes or raw 
recruits. the febrile state. or after the loss of a considera- 
ble cuantity of blood. 'The patient is more likely to be 
voung than aged, and also to be of the female sex. In- 
spection confirms the history. 

Pulpation and Percussion.—These methods are of ex- 
iremevalueand should always precede auscultation. They 
slow that the pulse corresponds well with the character 
of the cardiac impulse and is often of higher tension than 
would be expeeted, due, as Sansom believes, to the stimu- 
ation of vasomotor nerves by retained waste products. 
Thrills may sometimes be palpated. The cardiac impulse 
is commonly feeble and diffuse. the apex is not sharply 
defined and may be slightly out to the left, but not down- 
ward. “There may be a slight increase in the dulness to 

vht, but there is wanting the pulsation and the im- 
pilse of a hypertrophied right ventricle at the lower end 
ofthe sternum. The left ventricle is not hypertrophied. 
_ word, there may in some eases be evidence of some 

ction, even of broken compensation, but not of hy- 
etrop hy at least as a consequence of the disease of 
Wien the murmur is a sign. 

Character of the Murmur.—It — is usually soft and 
vows, but may be harsh and rough, and is subject to 

msi rable variation. It is claimed by some that it is 

lucneed by posture, being louder in the recumbent pos- 
- and thus contrasting with organic murmurs ; also 
lat it is louder during inspiration, and that sometimes 
(nuiy be caused to disappear by holding the breath. Vas- 
li murmurs may be associated with it. 

Riylm.—It is almost always systolic in time. The 
ly exception is the one which is auricular systolic in 
"ivthin and probably of caridopulmonary origin. 

Prin of Marimum Intensity —An organic murmur 
Wsthlly corresponds to one of the cardiac areas, common- 

~ associated with it definite lesions of those valves 
ee normal sounds are heard in those areas, and which 
' accompanies, replaces, obscures or follows. Ac- 
ht murmurs may be heard at any orifice or in any 

irea, but usually at the base of the heart, and in 

vo inonary area in the majority of cases. 
“1 llr emphasizes the statement that the murmur of 
Mociry stenosis is heard with maximum intensity in 
nl left intercostal space, close to the sternum. 
accidental murmur is heard an inch outside of 
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this. where Walshe claims that the auricle comes in con- 
tact with the chest wall. 

Area of Audibility—Here there seems to be the widest 
diversity of opinion. Some observers claim that these 
murmurs have a very limited area of audibility, while 
others, equally competent, maintain that they have a 
wide area of audibility. Thus Sansom*® says: ‘They 
are sometimes loudest at the apex of the heart, conducted 
into the axilla and heard at the angle of the scapula.” 
Mackenzie says, “It is remarkable how loud and harsh 
the murmurs sometimes are.” Again Sansom. says: 
“The murmur of anemia can answer to all the criteria of 
one due to regurgitation from organic causes.” However, 
it seems generally conceded that the murmurs heard in 
the pulmonary area as well as in the aortic area are lim- 
ited in their area of audibility, gradually fading away in 
the vessels. 

DIFFERENTIAL DIAGNOSIS. 

In the differential diagnosis, let us apply the method 
of exclusion. At the four cardiae openings, eight mur- 
murs may be generated. They are either systolic or «ias- 
tolic. Let us consider the latter first. A diastolic mur- 
mur is perhaps the rarest of accidental murmurs, and for 
practical purposes it needs only to be differentiated from 
mitral obstruction. This may lead to some confusion 
because of the fugacious character of the murmur. In 
organic disease, it occurs in early life, is caused by rheu- 
matic endocarditis, is usually harsh, rough or purring 
in character, may be high in pitch and is abruptly ter- 
minated by a distinct shock, the ventricular impulse and 
the f:rst sound: and there is a distinct interval of time 
between the murmur and the second sound. There may 
be all the evidence of broken compensation, with hemop- 
tvsis, hematemesis, and embolism. 

The left auricle is hypertrophied, the right ventricle 
always shares in the cardiac changes, there may be pal- 
pab!e auricular impulse and thrill, suddenly terminated 
by the ventricular systole. The pulmonic second sound 
is accentuated. Arrhythm#a is present-late in the case, 
and ascites may be present. When this evidence is borne 
in mind, a diagnosis should present no difficulties. The 
accidental murmur of articular systolic rhythm is prob- 
ably a cardiopulmonary murmur. 

The second point in exclusion is that invany case in 
which it can be clearly demonstrated that holding the 
breath stops the murmur, we are justified in concluding 
that we are dealing with an accidental murmur. The 
latter do not modify the heart sounds. This leaves us 
for consideration only the systolic murmurs, viz: aortic 
stenosis and mitral regurgitation in the left side and 
tricuspid regurgitation and pulmonary stenosis in the 
right. Mitral and tricus pid stenosis are apical murmurs, 
while aortic and pulmonary stensosis are basal. Of course 
if a murmur is heard with maximum intensity at the 
base, we can exclude mitral and tricuspid regurgitation. 

Aortic Stenosis.—The history is one of infectious dis- 
ease, atheroma, or strain, commonly in adult or late life 
and of the male sex. The pulse may be small, the pressure 
sustained, and is in strange contrast with the powerful 
cardiae impulse. The apex is out to the left and down, 
the impulse is heaving and thrusting in character and 
usually well defined, the pulse tracing is characteristic. 
the enlargement is all confined to the left ventricle, the 
murmur is heard with maximum intensity at the aortic 
interspace, is often harsh and rough, may spread later- 
ally, is the only murmur that may be audible at a 
distance, or that may be perceived by the patient. The 
murmur is always transmitted into the great vessels. 
With such a condition no confusion can possibly arise, 
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Pulmonary Stenosis.—This is one of the most common 
of conge mital defects,and the rarest otf acquire vd lesions. It 
is the most frequent site of accidental murmurs. When 
a congenital de ‘fect, there is a history of having been 
a “blue baby,” there is some cyanosis, hypertrophy of the 
right heart, which may here take place without dilation, 
murmur and the characteristic physical signs. 

In addition, “arrested development, bodily and intel- 
lectual, prominent eyes, thick lips, distended veins, en- 
larged liver, defective development of the genital organs, 
clubbed fingers, cyanosis, liability to epistaxis, he ‘mop- 
tysis, convuls sions, headache, somnolence or insomnia. 

( Whittaker. ) 

There is a strong tendency or prodisposition to pul- 
monary and general tuberculosis, only 15 to 20 per cent. 
reaching adult life (Sansom), this being in marked con- 
trast with the comparative immunity conferred by most 
other valve lesions. In accordance with Pascal’s law, the 
right ventricle is hypertrophied, and may be dilated as 
well. The degree of the dilation determines the char- 
acter of compensation, and the latter the symptoma- 
tology. When pulmonary stenosis is acquired, and due 
to endocarditis, it is nearly always secondary to other 
valve lesions, and the history, svmptoms and signs will 
be that of the antecedent disease and the consequent 
valve lesion, the last link being the affection at the pul- 
monary Valves. 

The murmur itself furnishes no clue. In differen- 
tiating between pulmonary stenosis and accidental mur- 
mur at the pulmonary area, consider the foregoing, and 
remember Bishop Butler's advice that “probability is the 
rule of life.’ 
Tricuspid Regurgitation.—Tricus pid incompetence 
is now rightly regarded as the most common heart lesion, 
and the “safety valve” action deseribed by King is quite 
generally accepted. It venerally conceded that 
the tricus ‘pid regurgitation is a relative insufficienc vy and 
beneficent in its action and results, saving the valves 
themselves from injury, and protecting the pulmonary 
blood-vessels from rupture, and not generally due to 
endocarditis of the right side of the heart. In these 
cases, resistance to the flow of blood through the lungs 
induces tension in the pulmonary artery, distension of 
the right auricle and ventricle, with incomplete closure 
of the right tric uspid valve. At each contraction of 
the right ventricle, instead of the blood flowing forward 
into the overcharged pulmonary artery, a portion of it 
flows backward into the auricle. the large veins become 
distended, the accumulation of the blood induces and 
is relieved by the tricuspid regurgitation. Tricuspid 
regurgitation follows disease of the left side 
of the heart. and especially of the mitral valves, as con- 
sequence upon cause. The history will be that of an 
affection of the mitral valves, an acute endocarditis, 
emphysema, bronchitis or overstrain, and the symptoms 
and signs of the latter will be present. Sibson says of 
it: “It isa frie ‘ndly sign: it warns you of inflammation 
elsewhere and relieves the ill effects of that inflamma- 
tion. It is a danger signal, and a brake lessening the 
misciief.” , 
When trie uspid regurgitation follows left-sided disease 
of the heart. it must be dilated in order to permit the re- 
gurgitation and the signs will be those of dilatation with 
broken compensation. When 
carditis, as of gonorrheal origin 
incident and these cases need not concern us here. 
Wise 


is also 


due to an acute endo- 
. the murmur is a mere 
Like- 
in chronic bronchitis and emp yhvsema, the disease 
usually dominates the cardiae lesion. 

The concurrent signs will depend on whether the case 
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is one of acute endocarditis, relative insufficiency ., 
gether with the cause of the latter; that is whethorayy J 
monary or mitral lesion. 
In the latter the heart must be dilated in order tha; .. 
curgitation be permitted. It follows therefore, ¢)y 


ther: . will be the signs of that condition. The dun. “i 
is to the right of the base line, the ¢ apex is displaced, | el 
the apex- beat cannot be felt, as the dilatation of the ry, 9B! 
ventricle prevents the left from coming anywhere nar I 

‘the chest wall. The cardiac impulse is diffuse and Wear ta 


and will be best marked near the left sternal! bina ee 
There may be systolic venous pulsation in the exter! 
jugulars and systolic venous pulsation of the liver. |) gl 
regard to heart sounds, Balfour says: ‘The pulmo 

sec cond sound is always accentuated, as the increased },). 
monary congestion which causes and maintains the ». 
gurgitation ‘also keeps up the accentuation.” Is 

It should be mentioned in passing, that this is tw I tt 
in those due to relative insufficiency, but not true o 
those cases of acute endocarditis affecting the right 
of the heart. In these cases, there is no accentuation 0 
the pulmonic second sound. The symptoms will depen! | 
almost wholly on whether the case is of relative insw!- * 
ciency or of acute endocarditis. 

The murmur is systolic in time and heard best int) 
tricuspid area, An accidental murmur having the rhytiy 
and point of maximum intensity of a tricuspid regur- 
vitation, would exhibit a history of one of the conaiti 
with which it is commonly associated, such as anemi, 
chlorosis, chorea, ete., there would be no anteceden 
conditions, such as pulmonary obstructions or mitra 
disease, and there are no consequent changes in t) 
heart, with the exception already noted. Tt is the bebe! 
of many that this murmur of tricuspid regurgitation 
is the one heard in most cases of accidental murmy 
in audible over the body of the heart. 

Mitral Requraitation.—This is the commonest form 
of valvular defect and is so familiar that a mere rete 
ence to it is suflicient, 

The history of rheumatism, the hypertrophied ai J 
dilated right heart, the apex out but not down, the aus 
mented impulse in the compensated cases, the acce- 
tuated pulmonic second sound, the apex systolic murn? 
with its wide area of audibility, all make up a clinic! ; 
And vet 4 


picture too familiar to need enlargement. 
right here will be found one of the greatest difliculties . 
To positively distinguish between an accidental apr : 


murmur with slight dilation of the right heart. a 
slight organic lesion of the mitral valves with pene 
compensation is at times a matter of extreme ditticult 
and may occasionally be impossible. W hen an ay 


systolic murmur is present, together with a history 
anemia. chlorosis, alcoholism, overexertion or 
febrile state, with absence of history of rheumatism 


other infection, characteristic appearance of anemi. 
want of increased relative value of the pulmonic seco: 
sound, absence of hypertrophy of the right heart. 2! 
with a fair pulse tension, we are justified im assim! 
that organic mitral regurgitation is absent. 

In the febrile state especially, I have observed cis 

which there was an apex systolic murmur, eal 
ment of the percussion flatness to the right, relative & 
centuation of the pulmonic second sound, the mur’ 
having all the characteristics of quality, rhythm. po!" 
of iaximum intensity and ar 


‘a of audibility ©! 
orgalic murmur with compensation damaged. 
pulse diffuse and weak, and I have seen these ca- > |" 
cced to a perfect recovery and disappearance of t) Wh 
mu. and I cannot escape the conviction that { 
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‘rue relative insufficiency of the mitral valve, 
veakness of the myocardium, the auriculo-ven- 
t1 opening not being sufficiently contracted to 
« valve flaps to close, or else the distended walls 
nough tension on the chorda tendinw to draw the 
{ the flaps apart, preventing perfect closure, “re- 
intotheventricleof the leaflets of the valves from 
, of the cavity, thus serving to increase the dis- 
tapee between the point of origin of the muscles and the 
poral meeting place of the leaflets of the valves.”*° 
(i -e are the cases of so-called curable mitral regur- 
danon. A correct diagnosis cannot always be made 
ntl the patient is cured. 
CONCLUSIONS. 
|. Accidental heart murmurs may occur when there 
is neither anemia nor fever, as in certain forms of in- 


toxication. 

2 Accentuation of the pulmonic second sound may 
occur in aceidental heart murmurs. 

. An accidental murmur may be diastolic in rhythm. 

The term “accidental” should be employed to des- 
iwnate all those cardiae murmurs which cannot, after 
careful examination, be clearly demonstrated to belong 
to the organic class, it being clearly understood that as 
our knowledge extends and increases, the number of 
“funetional” maladies gradually diminishes. The latter 
term is simply a cloak which covers up our lack of knowl- 
edev. True, the same may be said of the term “‘acci- 
dental.” and yet there is this to be said in its favor; it 
conuits us to no theory of causation, indicates no path- 
slogy. avoids a discussion of the question whether 
functional disturbances occur without pathologic change, 
aud ebove all, it ereets no barrier in the way of progress. 

While I do not believe that we are perfectly ac- 
qiviated with all the physical conditions that can give 
origin to either cardiac or vascular murmurs, and while 
ihe error may be one of either observation or interpreta- 
tion. T incline to the view that no single theory can be 
made to reasonably account for all accidental murmurs. 
[ believe that there may be a relative insufficiency of 
eter the mitral or the tricuspid valves, due to incom- 
piete contraction of the heart. the latter due to degenera- 
tion, latigue, or the effects of toxic agents, as in pyrexia, 
weoholism, ete., and that under these circumstances, 
Tie uurmur may not vary in any of its essential charac- 
teristics of quality, pitch and intensity or in point of 
wasiinum intensity and area of audibility, from regur- 
“tiuion due to organic disease at the same orifice. The 
rations accord with physical laws. Tricuspid regurgi- 
litioa Is probably of much more frequent occurrence 

an mitral, 

'. The theory of Potain in regard to cardiopul- 
oldry murmurs seems a reasonable explanation of some 

‘he accidental murmurs. 

*. In all cases of organic disease, the vibrations 
originat@ in the fluid blood, due to the formation of 
“uc veins.” The theory that the accidental murmurs 
‘ritinate in vibrations in the walls of the vessels or of 
onus, and are communicated to the moving column 

|, and so not carried by it, does not seem quite 

nable but might serve to explain the limited area of 

ity of some of these murmurs. 
The wide diversity of opinion in regard to rhythm, 
‘maximum intensity and area of audibility would 
© indicate careful, accurate observations im- 
interpreted or else an attempt to explain all 

ial murmurs by one theory. 

' In many cases, especially of apex systolic mur- 
rin those heard over the body of the heart, a cor- 
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rect diagnosis cannot always be made without awaiting 
the results of treatment. 
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THE UTERINE FIBROLD.* 
WHAT SHALL WE DO WITH IT? 
BY D. TOD GILLIAM, M.D. 
COLUMBUS, OHIO, 

If brevity is the soul of wit, it is also the essence of 
propriety on occasions like the present, where there is 
so much to say and so many to say it. But before go- 
ing any further I wish to say that | have allowed myself 
a little latitude of expression, Which it will be readily 
understood is not intended to detract from the dignity, 
nor question the motives, of that class of the profession 
of which I am an honored member, but rather to em- 
phasize the points which I desire to make conspicuous. 
The question which appears as a caption for this paper 
has been asked many times before and as frequently an- 
swered according to the light and spirit of the times. 
Years ago, when hysterectomy and its allied operations 
were little less than the equations of death, the an- 
swer was: “Let it alone.” and there were few who had 
the temerity to take up the knife in the face of hostile 
opinion, Then came the apotheosis of abdominal 
surgery. Old methods were revived, new methods de- 
vised, the death-rate was scaled down. Down, down, 
down, went the death-rate until, it would seem, there 
was no longer need of circumspection. A sudden re- 
vulsion seized the profession and was communicated 
to the people. The cry now went up: “Exterminate, 
exterminate!” and our mothers, wives and sisters moved 
toward the operating-table. In every land and clime 
men stood at the table. A knife was in every hand: on 
each table a woman. There was neither noise nor 
turmoil, nevertheless the knife went in and lives went 
out. It was a silent and stupendous tragedy! But many 
survived, and in surviving regained more than life. It 
was a blessed and broadeast beneficence! It was neither, 
it was both, we shall see by and by. At this stage a 
fibroid tumor to the surgeon was as a red flag to a bull: 
large or small, lobulated or smooth, it was odious to 
his senses and the signal for a furious, uncompromising 
onslaught. A diligent search was instituted for the 

*Presented to the Section on Obstetrics and Diseases of Women, at 
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offender, and when one was found the unhappy pos- through the gaping wound the offending ore in ys. 

cessor of it was doomed. From that moment her ears removed. A little nodule not larger than a jigeoy, a he 

were assailed with the most harrowing and blood-curd- egg marred the symmetry of an otherwise perfe, Fe 
ling tales, and before her eyes a picture was held—a specimen. In thirty-six hours there were two ‘othe si0 
) picture as black and revolting as ever came from the — less children and a distracted husband. There was ak a be 
pencil of Doré, until at last the poor victim was fain to desolation in one of the finest of homes. “Seconda San 
i fly to the operating-table in sheer desperation. hemorrhage” was the laconic inscription on the hospity th 
} “This mighty crusade was not the offshoot of vice, card and the doctor took down his ease-book aid yi)! Ho 
neither did it betoken recklessness nor cupidity; it was a rueful face wrote in the result column a word of § cea 

the natural corollary of enthusiasm, an enthusiasm born letters. re 

of undreamed of success and grounded in the highest But here is another picture. This time it is a woma : 

philanthropy. Was it a mistaken enthusiasm? Let us of 43. She is not comely, whatever she may have bee Blt 


see: | give you two pictures taken from life. Mrs. P. She is the mother of three daughters—the eldest a yy 
discovers that she has a little menstrual disturbance, of 20. They are poor. The patient is pale and almoy 


and being an intelligent woman, decides to call on Dr. cadaveric. She presents a marked abdominal _ pm. x 
X. for advice. Mrs. P. is a young matron of about four — tuberance. She spends much of her time in bed and |i - 
and thirty, and is the proud mother of two very interest- periods of flooding. In the intervals there is a protiis pT 
ing children. She has never had any sickness, in fact, discharge of dirty serum. She has constant trou) eal 


has never been confined to her bed except at childbirth. with her bowels, is tormented with piles, and suifw 

She is well-formed, bright-eyed, rosy-cheeked, walks much in many ways. Much of her little substance go. 9 
with a firm, elastic step, and enjoys a sense of perfect to the doctor, who, though poorly paid, is in almos 
well-being. Dr. X. is a fashionable gynecologist, who constant attendance. She goes from bad to wory, 
commands a large following, does much surgery, and though not continuously, for there are times when « 
has an eye on the end of his index finger. In due time the symptoms are abated. In one of these intervals s) 
Mrs. P. is ushered into the cosy consulting-room and is induced to consult Dr. Y. Dr. Y. examines her 
Dr. X proceeds to explore the pelvis with that ocular the presence of her family physician, and says: “You Ste 
finger. Suddenly he rolls his eyes upward, and with doctor is right; this is a fibroid tumor. Furthermore) 3 
an air of extreme gravity says: “Madam I am sorry to _ is of unusual size, is quite firmly impacted in the pelvis 

inform you that you have a fibroid growth in the womb.” — and is making serious inroads on your health.” + By 

“Do you think so, doctor? The doctor smiles, but what am I to do; is there no help for me?” “TI thi ne 
deigns no reply. “Excuse me, Dr. X, I did not intend there is. There are two roads open to us, either of why . 
to question your skill, but the fact is I have been so gives you a chance and both of which are attended wit 
well and felt so well all my life that it is hard to believe risk; one is to remove the growth, the other to lea 
that there is anything much wrong.” “Is it of much it to Nature. In either event you will probably get r 
consequence 7” “Of the utmost consequence.” “What of it, but, as I said, there is danger in both. On on 
will have to be done?” is the anxious query. “There is hand vou take the risks of a rather grave surgical oper: 
only one thing to do and that is to remove the uterus.’ tien, but should you survive you will be instantly a 


“An operation? _ I will never.consent.” “Wait until you forever free from your affliction, On the other, if vo . 
have heard me. You evidently do not understand should live until the change of life the growth \ 3 
the significance of a uterine fibroid. You are well probably dwindle and in time cease to trouble you. Bu ] 


now, but it will not be for long. Soon you will be of this there is no absolute guarantee, and besides 1 

having hemorrhages and these will grow in volume and change of life is often delayed by reason of the srowt 
in frequeney. Soon you will begin to suffer from pres- It remains for you to’ choose.” “T have chosen,” +! 
sure symptoms, the growth will impinge on and_ in- said composedly, “I want that thing taken away righ! 
juriously affect the bladder and the bowels. It will off.” A few weeks later, and just before the anticipat 
also press upon the ducts that carry the secretion from menstrual period, there was another table scene. Another ' 
the kidneys. Later it will affect the liver, kidneys and Ted line followed the knife from epigastrium to pub: i 
stomach. The kidneys will become diseased, the heart -\ gaping wound disclosed an enormous — distort - 
will become diseased, the brain and nervous system be- Uterus. Deft fingers liberated adhesions, applied clan 
come implicated, and not infrequently melancholia and and ligature, severed the attachments, and lifted 0 2. 
insanity follow in the wake. When once these organic the mass. A month later this self-same woman 1 


changes take place in these important organs there will turned to her home. The fires were bright on the heart ts 
he no redemption.” cia | will never consent: if I am to stone, but the fires ol hope and yOV and love Wel ¥ 
die, I will die a natural death, but I will never have an brighter in the hearts of that little group that gathen we 


duty to lay the around it. A year later, and this poor, wan, suffer. 


operation.” “Very well: I felt it my 
creature that we presented at the beginning has regan 


matter before you, and now you have a duty which you 


owe to vourself and family which, unfortunately, [can flesh and blood, health and good cheer and moved this 
not assume. It will not be long until vour eyes are and out among her family and friends, the happi Kol 
opened, but T cannot promise you that it will be in time, #mong them, for she had been in the depths ani km 

You will be tortured with pain and drained of blood, and the value of life. \e 
will become distorted and unsightly, you will be tor- I cite one other ease which gives us another }) Ise | 7" 


mented with a discharge which will not only make life the subject. In this I shall use the first person, for tic! roy 
miserable, but place a barrier between yourself and is neither that to be ashamed or proud of. The pate!’ ibe 
husband, you will grow old and haggard——" She was a maiden lady of uncertain. age, of mag! ficent r 
puts out a hand appealingly and simply says: “I will physique and e ‘xcellent mind. I found her with a‘! ld 
go.” but her lips are compressed and the color has fled of about the size of a pregnant uterus at the four th 
from her face. In one week from that day she lies on month. I placed her on electricity, which I gave ont list 
the table, beautiful in her sleep. A red line followed the — uously and after the most approved method of (0°! 7 
knife over the gentle swell of a faultless abdomen and — Despite this the tumor continued to enlarges = ° " 
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ut watery discharge and at intervals profuse 
ives. Besides, she suffered greatly from pres- 
ares) optoms. ‘The tumor finally attained the dimen- 
: 4, seven-months pregnancy; all the symptoms 
vvvravated; she became exsanguinated, and of 
countenance. I then suggested hysterectomy as 
| feasible procedure, which she neither declined 
vor geeepted, but continued to drift. She then passed 
| hands, but evidently went from bad to worse, 
as much of the time confined to her bed. After 
ars she began to appear on the streets, and now 
» is taking an active part in club work, looks hale 
nd hearty and has all the indications of perfect health. 
What are the lessons inculeated by the illustrative 
cases just cited? We see in the first case the tragic 
raking olf of a young and lovely woman, wife and mother 
rough the overweening zeal of an overconfident 
ates t. In the next we witness the inestimable 
nefits from a timely operation in a bedridden woman 


CliCd 


vhose social condition demanded immediate relief. In 
ye last we are taught that even most unpromising cases 
vay and do recover without operative interference. — | 
aim that operative interference in cases like the first 
unecessary, unjustifiable and criminal. [I am aware 
‘hat in making this assertion [am stepping on some- 
wdy's corns, that some very good men take a very dif- 
erent View of the subject, and [am willing to accord te 
sich honest convictions. But by far the larger number 
‘the adherents to this policy is made up of beginners 
jo are anxious to make a record and who are willing 
stake chances to further their ambitious designs. 
Last. there are a few, and I blush to speak of it, who 
nm neither young nor inexperienced, who are neither 
ranting in skill nor intelligence, who recognize the un- 


sols 


wcull 


ANX1O 


‘ual chances they are imposing on those entrusted to 


cir charge, but who nevertheless enter the arena open- 
«land juggle with human life for the lucre there is 
i. Of such is not the kingdom of heaven. 
Specious arguments are adduced in favor of early in- 
terference, 
lt is claimed that the uterine fibroid is inherently 
agerous: that aside from the distressing symptoms 
that attend pressure on contiguous organs, it leads to 
ve lesions of the kidneys, heart and brain; that the 
tient is in danger of fatal hemorrhage; that by sap- 
ug the vital powers it renders her an easy victim to 
tercurrent disease; that the fibroid growth prone 
degenerative changes and especially malignant de- 
vieration: that it does not cease to take on growth at the 
er gat ng contrary Is apt to take on renewed 
gor, and lastly, that the operation is attended with 
ih less difficulty and danger in the earlier stages of 
Ix frida ssnectn This would indeed be a specious, | 
it sav unanswerable, argument if the premises were 
errect, In the first place, it cannot be shown that the 
rine fibroid is naturally and inherently dangerous 
ie. Tf such cases were the cause the mortality from 
“is cause in times agone must have been appalling. 
Nol says that 40 per cent. of the women who die after 
‘eT theth vear are found to have uterine fibroids. 
‘eording to this from one-third to one-half of woman- 
Mathuning to the age of 55 years must have perished 
OM This souree, Fatal hemorrhage from a uterine 
~ one of the rarest of rare occurrences. One of 
rhein orities—T believe it is Skene—claims that it 
ot! ever occurs. T have never seen a case. Of 
“col olications from heart and kidnevs we have few 
Miter. of death, indeed it is a rare thing to see a 
“han te from uterine fibroid. 1 have been in the 
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practice of gynecology for many years, during which 
time I have had to deal with scores, vea hundreds, of 
cases of uterine fibroid in all stages and conditions, and 
I cannot now recall a single instance in which the vic- 
tim succumbed to the growth or any condition attribu- 
table to the growth. Indeed, it has seemed to me that 
such patients enjoyed a peculiar immunity from life- 
destroying diseases. I have seen fearful hemorrhages, 
in which the patient was reduced to the last extremity, 
but she always rallied. I have witnessed mechanical 
obstruction to the bowels and bladder that threatened 
dire consequences, but in time they adjusted themselves, 
and the patient enjoyed a period of respite. I have 
seen the urine loaded with albumin, but have never 
known such to lead to a fatal issue. I have never seen 
one die of heart failure unless she had been on thie 
operating-table. IT have never attended one in whom 
death could be traced to malignant degeneration of the 
growth. 

1 did panhysterectomy for one case of enormous sup 
purating fibroid that must have inevitably died had she 
been left alone. I have removed several uterine fibroids 
that gave strong evidence of malignant degeneration, 
but these were rare as compared with the number of 
eases In Which no such indications existed. I have seen 
very few cases which the tumor continued to grow 

showed increased activity after the menopause ; on 
the contrary, I have seen many cases in which the ret- 
rogression was marked and continuous. I have seen 
many cases of smaller fibroids which never attained 
a size that gave the patient any concern. I have seen 
many others of various sizes that remained stationary 
throughout years of observation. On the whole, I have 
come to look on the uterine fibroid as comparatively 
innocent, in so far as its life-destroying propensities 
are concerned. I do not deny that it may, and some- 
times does, kill. I do not deny that in its more aggra- 
vated forms it is capable of making life unbearable, but 
what 1 do contend for is that a very small proportion 
of the incipient fibroids ever attain to a size to give 
serious trouble, and that the growth is in a large 
measure self-limited. Were we to attempt to exterm- 
inate all the uterine fibroids lest they should grow 
and become complicated, we should have to unsex nearly 
one-half of womankind, and while we were doing this 
the tubal pathologist would demand the other half, and 
one generation would put a period to human existence. 
[ do not know what the death-rate for hysterectomy is, 
a it must be vastly greater than that from the fibroid 

f left to itself. As a life-saving agence vy, therefore, we 
must abandon the knife except in rare and carefully 
selected cases. J am reminded that IT held different 
views a few years since, and that in a paper read before 
the Mississip pi Valley Medical Association at Detroit, 
I advocated a very different course. In reply I will say 
that the man who would not change his mind must 
cease to think. The changeless mind is the prerogative 
of fools and infallibility. But T have not changed 
radically as might I never advocated the 
removal of the unoffending fibroid. 1 did, however, go 
so far as to say that any fibroid that was a menace to 
life, health, or happiness should be removed. T do not 
retract that saving, but modify it. I have been in the 


he supposed, 


practice of gynecology for many years, and have at- 
tempted to keep in touch with my fellow workers. I 
have read the same literature, discussed the same toples, 
have imbibed the same ideas, have been imbued with the 
same enthusiasm, have been actuated by the same aims 
and purposes ’ 


But | have also been in the same swim— 
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that turbulent, turmoil of waters that engages the whole 
soul and attention, that shuts out the horizon, the past 
and the future, and blinds the senses to all but that 
which is going on around one. In the midst of all a wail 
comes to my ears. It is the wail of a bereaved family, 
of husband and children. It is the wail of that family 
from whom was snatched in the full bloom of health one 
of the loveliest and most exemplary of wives and 
mothers. 1 pause, listen, think. [ lift myself from the 
turbulent waters that L may collect my faculties, and 
now for the first time I get a bird’s-eve view of the whole 
scene. If aman would see a battle he must not engage 
in it: rather must he withdraw himself to some com- 
manding height where the eve can take a wide range. 
From this vantage-point I looked far backward into the 
remote past. I marshalled before me the hosts of 
women who had lived and died naturally despite the 
fact that many, very many, carried about with them 
uterine fibroids. [then cast my eve into the busy waters 
from whieh T had just extricated myself, and the words 
of Burns came to me: 
O wad some power the giftie gie us, 
To see oursel’s as ithers see us. 

What shall we say then: shall we lay aside the knife ? 
By no means; in the future, as in the past, the surgeon's 
knife will continue to be afflicted woman’s last and best 
friend. But the knife of the future must have a brain 
and a conscience behind it. What I contend for is 
greater circuinspection and more conservatism on the 
part of the surgeon. Let the smaller and less mis- 
chievous growths alone. They may or may not give 
trouble in the future. Ten-to one they will not, but if 
they should, it will be time enough to consider them 
when the exigency arises. Should you be called hence 
before that time, have no fear, for wisdom will not die 
with you, and the art of surgery will still survive. As 
you journey along life’s path vou will meet some cases, 
few though they be, which your judgment and experi- 
ence will admonish you are inherently bad. In such 
it will be your privilege and your duty to urge and insist 
on radical measures. But in by far the larger number 
you will have no such assurance, and then you will be 
confronted with the ever-recurring question: “What 
shall we do with this uterine fibroid?” | hold that it is 
the patient’s prerogative to decide. Tt is a right vested 
in the human race to incur risk for the betterment of 
condition. Men are continually taking such risks, and 
we regard them with complacency and commendation. 
They go down into the mines, climb steeples, grasp the 
throttle of the flying locomotive, tov with nitroglycerin, 
fight fire, brave the dangers of the deep, and in a thous- 
and and one ways take their lives in their hands in order 
to better their condition or that of those dependent on 
them. Why, then, should woman be deprived of this 
same priceless privilege? Her sensibilities are more 
neute, her instinets stronger, her social relations closer, 
and her duties as imperative as those of man. But over 
and above all this, her capacity for loving and her vearn- 
ing for love are beyond the comprehension of man, for 
with her love is the sum total of life. If, then, she finds 
herself a burden on those upon whom she is dependent ; 
if life has beeome intolerable to herself and she feels 
that she is making it so for others; if by reason of de- 
formity, irritability of temper, loathsome discharges, 
inability to perform her wifely duties, or any other cause, 
she finds that she has become a tax on her husband’s for- 
hearanee or fortitude, then IT savy she has a right to 
choose, even though that choice carries with it a degree 
of personal danger. And she, having chosen, knowing 
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the danger, it is vour duty to give her the benefit 6) yoy, 
experience and skill. The list will not be so lo: per. 
haps as under the present régime, but it will he jy) 
enough. 

There is a wiser and better day coming, and sijccou). 
ing generations will judge you by the light of thar day. 
In that day vour children or grandchildren will take yy, 
your musty old record-book and scan its pages. Thy 
will not appraise you according to the number of |iy.. 
terectomies you have performed, but according to {hy 
character of your cases and the animus back of yoy 
work. Some will pore over long lists in whieh the cases 
mount into hundreds, but as they proceed their check. 
will burn, and should they hear an approaching footste) 
they will cover the page with their hand. There wil! |) 
other lists, be they long or short, which will be studied 
with interest and pride, and when at length they are fip- 
ished the musty old book will be carefully laid on the 
shelf and the reader will turn away with the half audi- 
ble exclamation: ‘Bless his old soul; he was honest.” 
And, when life's race is run and you enter the pear 
gates, which all of vou will, except a few of my cOmpeti- 
tors, vou will meet many scarred bellies, some of which 
will bear your private mark. Happy will it be for you 
if, in glancing over the list charged up to you, you shail 
er opposite each name the verdict: “Justifiable homi- 
cide. 


DISCUSSION. 

Dr. WALTER B. Dorserr, St. Louis Mo.—This paper covers 
good deal of ground and represents some very vivid pictures 
which possibly all of us have seen, particularly one of the tis 
drawn, of a beautiful woman and child taken away from hei 
family. The second case related by the Doctor is a picture we 
have seen occasionally, one we appreciate after having done 
the operation described by him, and one which gives us a great 
deal of satisfaction. 

This question of the indications for operation for fibroid tu 
mors is one that I have approached very cautiously and stead 
ily, and I think we may sum it up possibly under three head 
ings: The first is hemorrhage, which. of course, includes the 
dirty discharge coming away from the patient all the time. 
and that class of cases that are anemic, that have lost vreat 
quantities of blood. those in which the tumor has been sup 
plying the life-blood of the patient possibly for several years. 
The next indication is that of rapidity of growth.  Rapidits 
of growth usually indicates: malignaney: it indicates cystic 
degeneration, or it indicates carcinoma. The third indication 
is the general inconvenience of the patient, or general discon 
fort of a patient who is suffering from fibroid tumor; those 
in which the digestive apparatus has been interfered with: 
those in which patients are suffering more or less_ from 
ptomain poisoning on account of constipation due to the me 
chanical interference with the rectum and the bowels. and 
those in which adhesions, are formed. Many of us possibly have 
seen those cases in which. whether the tumor be intramural 01 
subperitoneal, we find masses of adhesions. In a ease of =t! 
peritoneal growth we will find the tumor largely nourished 
by adhesions. I have, in a number of instances, particular 
in those cases where electricity has been tried and has failed 
seen large vessels coming off from the omentum through whic! 
the nourishment of the tumor was undoubtedly kept up 

Dr. C. R. Reep, Middleport, Ohio.—I consider the mana: 
ment of fibroid tumors one of the most important subjects tit 
comes within the province ef the gynecologist. When a sma! 
fibroid tumor is discovered in the pelvis of an otherwise healthy 
woman whose life is not endangered and who seems to be con 
fortable. I do not think it wise to urge operation for i+ 1 
moval, nor do IT think it prudent for the physician to inter 
the woman that she has such a fibroid. There are many women 
who have small fibroid tumors and do not know it. | thins 
it is wrong to tell them that they have fibroid tumors, because 
the majority of women, after having received such informe 
tion from the physician, magnify the effects from these growt!s 
and claim that they suffer when they really do not. !i le’ 
alone, nine out of ten of these cases will gradually dis 
appear. Let me give an instance that came under MY 
observation; a woman of middle age, in a fair degree 0! 
health, of somewhat neurotic temperament, but well 10!" 
ished, complained of some obscure symptoms. I made a vagina! 
examination and discovered a small fibroid tumor about t” 
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mall egg. I doubted whether it had anything to do 
ervous symptoms; still, I inecautiously and wrong- 
\ er she had a fibroid tumor. I should not have done 
“She mediately magnified her symptoms, and thought she 
valid and in danger of dying from it. She consulted 
ae nt gynecologist, who examined her, and said to her, 
“Vad » you have a fibroid tumor.” She asked him how 
is, and he replied, “About the size of a cocoanut,” 
“vou will have to have it removed. You are in 
+; janver, and after your next menstruation if you will 
ea office, I will remove it for you.” This was adding 
fool to the fire. She was greatly depressed with the idea that 
jad to undergo an operation. She went to the hotel greatly 
npessed, and her husband said, “Let us consult Dr. Reed, we 
ve known him for a long time. You have been under his 
heatment for your nervous symptoms.” They did so, and I 
aiyised them to consult another practitioner, a man of great 
wilitv. Lhis they did, and after a careful examination, he 
wid. “Mrs. C., you have a fibroid tumor; it is as large as an 
uige, perhaps, or as large as the fist of a small hand; but it 
not distressing or troubling you, and if you go to a hospital 
and rest for some time, you will go home better. Do not let 
this small tumor worry you.” The woman said, ‘Doctor So- 
yi-so told me that the tumor was as large as a cocoanut, and 
advised me to have it removed.” “Well,” said the physician, 
“he js an operative gynecologist, and that is his business. You 
ivit expect such advice from him.” The physician told her 
i he had known fifteen or twenty women who had had fibroid 
tumors, some of whom were operated upon, and died, and some 
of whom were not operated upon, and are still living. However, 
vorman went to the hospital, remained there for two weeks, 
vd then came home. She has not been sick a day since. This 
was five vears ago. She is now the picture of health. She has 
jer opinion of those two physicians. 
| have known cases similar to the one mentioned and which 
have come under my observation during the last twenty-five 
urs. and the women have enjoyed a fair degree of health and 
are living vet. 
lhe paper covers the ground very thoroughly; it is admir- 
able. [ wish to repeat that, when we discover a small fibroid 
tumor, and a woman does not know that she has it, it is our 
duty not to let her know it. She will be better for it; she will 
enjoy life better as long as the tumor is not menacing her 
health 


Du. W. A. Tronenor, Chicago.—I have not very much to say 
ith reference to this paper except to commend it. I think 
the Doctor has struek the keynote in outlining the cases that 
sould, and those that should not, be operated on. I am free 
ty confess that a number of cases have been operated on for 
tle removal of fibroid tumors in which the entire uterus was 
e\tirpated, and, in all probability, in the present light of ad- 
need surgery, they would have done just as well had they 
not undergone surgical operation. We all know that three or 
years ago there was a craze for operating, but the pendu- 
is swinging back the other way, and we are occupied with 
happy medium. We are learning better what to do, and we 
ting accordingly. The Doctor spoke of the class of cases 
should be operated upon, and clearly outlined the class 
twinors that need hysterectomy. [ do not believe he re 
ef to myomectomy. TI do not) really know how many 
loing that operation, but T do not believe it) will be 

t very popular operative procedure. Tumors. suitable 
omectomy are those the size of a hiekory nut, a 
nut. or a small orange, and are usually intramural or 
“peritoneal.  Thev ean be shelled out through the vagina. 
ee tumors push their way from beneath the peritoneal cov- 
eidsot the uterus, and as soon as thev get out from the uter- 
Movil they carry the peritoneum with them. The indications 
riting on intramural subperitoneal fibroids are pressure 
tis on the bladder or rectum, or hemorrhage. This char 

of timor, on account of the form of its pedicle, does not 
~omuch disturbanee. When the tumor is submucous, it be- 
“> To lnterfere with the mucous membrane, pushing into the 
tv an using severe uterine contractions, which of them- 
rill cause hemorrhage. After awhile they may assume 
m polypi and vou can twist them off. Then, there is 
erstitial variety; the whole uterus is peeuliar: it is 
Yiscular, grows rapidly, and no kind of intrauterine local 
seems to have any effect. It is more liable to evs- 
nant degeneration and bleeds freely. Inia tumor of 
ter hysterectomy is the operation to do. 1 had oe- 
live weeks ago to operate on a case that had seven 
tumors the size of a guinea egg to a hazel nut, the 
en omplicated by an ovarian eyst. I removed the 
petent surgeon was standing by, and IT asked him 
‘cone a hysterectomy or dropping the uterus back into 


nt 


THE UTERINE FIBROID. 209 


the abdominal cavity. He said, “i think you had better take 
the uterus out.” As he was a man of considerable experience, 
I followed his advice, removed the uterus, and left the othe 
ovary, Which was normal. The patient did well, and has gone 
home. But I believe, if left to my own judgment, I should have 
left the uterus. In these cases 1 believe it is the consensus 
of opinion that if we leave some healthy uterine tissue we do 
not have excessive neurotic troubles follow. 

The Doctor spoke of one case that went on to recovery in 
which he used electricity. He did not tell us if he continued its 
use until the patient got well. 

Dr. GILLIAM.—The patient passed from under my care, and 
I did not see her for probably a year. 

Dr. TicuENor.—I do not know how much eflicaey there is in 
electricity in the treatment of these tumors, but I am using it, 
although my experience is limited. I have a battery in the 
office; it looks well: it makes a good show, and a good many 
talk about it, and say it is a good thing; it makes a pretty 
piece of furniture. I have studied how to use the copper in- 
trauterine electrode; I wrap cotton around it, saturated with 
copper salts or nitrate of silver salts, and by the cataphoric 
action try to drive some of these salts into the tissues; the 
salts will harden the tissues, and thus prevent hemorrhage. | 
think in one case it benefited the woman, as she did not bleed 
as much. One swallow, however, does not make a summer. 

Dr. Mites Porter, Fort Wayne, Ind.—I wish to thank Dr. 
Gilliam for having presented this paper. There is hardly any 
thing in it with which I cannot entirely agree. This paper. to 
gether with what has been said in this Section before on 
the subject of uterine fibroids, coupled with the sym 
posium on hernia, though widely different subjects, teach us 
important lessons. In connection with the treatment of fibroid 
tumors we are told by one that they should be removed under 
all circumstances, while another narrates cases with similar 
histories, in which he allows the tumors to remain, with the 
most happy results. This diversity of opinion amounts to this: 
there are no hard and fast lines which can be laid down even 
for the treatment of the simple cases that come into the hands 
of the surgeons. Each case is a law unto itself, and this is 
particularly applicable to the treatment of fibroid tumors. It 
is true, as Dr. Gilliam has remarked, that after the menopause 
hemorrhage is not to be feared as a general rule; vet singular as 
it may seem, the first fibroid I ever removed was taken away 
for the purpose of arresting hemorrhage which did not come on 
until three years after the establishment of the menopause. 
Again there are yvoung women who are looking well. feeling 
well, who are the subjects of fibroids, but they do not eare to 
carry protuberant abdomens. Such women consult doctors 
and desire to be relieved of their tumors. They say, “What 
are the chances, Doctor?” I believe a woman should be given 
an opportunity to have the tumor removed, if she so desires, but 
in giving her that opportunity the personal question comes in. 
To savy to a woman that the mortality from the removal of 
fibroid tumors is so-and-so because of having arrived at that 
conclusion from the great bulk of cases reported is not giving 
the woman an answer which she deserves. She is going to Dr. 
Gilliam, to Dr. Porter, or somebody else to have the tumor 
removed and she is going to have it removed, and what she 
means when she asks tyat question of mortality is. what will 
be the probable mortality when vou do this operation? Tt is 
unfair for us to give these women the general mortality. from 
these operations, when, personally, our individual mortality 
may be only 2 or 3 per cent. The general mortality may be 
10 or 15.) So T believe the personal equation, in so far as it 
apples to the operator and individual upon whom you are 
going to operate. should enter into the decision of this ques 
tion. After all. each case should be treated upon its merits. 
and the best one to judge of the merits of the ease is he into 
whose hands the case is placed for treatment. 

Dr. J. D. Ginson. Birmingham, Alabama.—TI believe one of 
the gentlemen spoke of a case in which he thought the uterine 
fibroid was nourished by the use of electricity. Tle implied in 
his remarks that the original source of hemorrhage probably 
had been relieved by electricity and the tumor was nourished 
afterward entirely by peritoneal adhesions. T would like to 
know if it is customary, after the treatment of fibroids by elec 
tricity. for them to be nourished: those not treated by electric 
itv. are they nourished by peritoneal adhesions? 

Dr. Warrer B. Dorserr, St. Louis, Mo.—I ean give only my 
personal experience, and that is that all the cases that T have 
operated on which have been treated previously by competent 
electricians have had adhesions, and in some of them the ad 
hesions were large, and doubtless in other cases the tumor was 
nourished principally by the adhesions. TI operated on a phy- 
sician’s wife two vears ago where an artery and vein came down 
from the omentum, nourishing the tumor. One of them was as 
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large as the femoral; the other as large as the radial. In this a woman of brilliant intellect. [ examined her and s. J. “voy 


case the tumor was undergoing degeneration. She had re- have got a little fibroid about so large.” She said to io, “\,, 
fused operation a number of times. She was treated by a com- — told me that five years ago.” I did not remember her. | do y); 


petent physician for malarial fever; the plasmodium malariz remember the faces of my patients very well. However, 4), 
were found, and the patient went from bad to worse, and finally — was going to Europe, and she felt a little uneasy. Thippene, 
1 was called back, and the physician said: ‘Doctor, we are — to be writing my paper at this time, off and on, and | said 5, 
going to have an operation performed just as soon as she gets her, “let me read you a few lines of this paper, and eyplaiy 
stronger. What do you think about ity” I said to him: “My — some points to you.” [| read a little to her, and she wa- anyjoy, 
dear triend, she will never be any stronger than she is to-day.” to hear more, and before I got through her mind was jeljey,) 
She had 2 temperature of 102 when put on the table, and never — and she left the office in a happy mood. \ 
had a temperature over 99.5 after operation. An abdominal 





section was made, the tumor removed, and it was found to be : 
: 2 2 : , ‘ ry. » ITIL ‘ mip ‘ # 
degenerated. There was pus found in the center of the tumor. CATAPHORESIS IN TRACHOMA, 
This case was treated by electricity for five vears off and on, BY GEORGE F. KEIPER, M.D. 
one in which the principal amount of nourishment to the tumor LAFAYETTE, IND. 
a “iad the omentum and the bowel. It was a subperitoneal The word “cataphoresis” is derived from two Grr 
ibroid. ae tae 2 eRe ae 
ggg Oe p bie — words.** The word “catalysis,’*** is often used syp. 
In regard to subperitoneal, intramural and = submucous Bare eer : ne 
- fibroids, I have this theory: These tumors are migratory to onymous]y with cataphoresis, and incorrectly, Cata- 
a certain extent. In other words, we may have at the begin- phoresis is a subdivision of the electrical process calle 
ning an intramural fibroid; later it becomes submucous or sub- Catalysis. Cataphoresis, as now understood, is a py. 


vi “al, ¢ is changed condition is brought about by the ae: . 
peritoneal, and this changed condition is brought about by the ... Whereby medicinal substances are introduced 
peculiar construction of the muscular fibers, together with the oe S ace 
contraction of the uterus incident to menstruation. By this the body, through skin or mucous membrane or hoi 
mesh-like general distribution of the muscular fibers the tue — by the heip of the galvanic current. 
er Reomcs Chemaped, 90) ar as sts: location. te-comcermed. 3t Synonyms.—Anodal diffusion, electric osmosis, 
is migratory. You can readily understand that, if you use the bate wiameniied ‘tein tenannebeinis. atiebiabitnst 
faradic current in a case of this kind, it produces contraction itty la ioe It, C1C oh ee “| de ay ; so ies 
of the muscular fibers of the uterus, and while the tumor at | tric medicamental diffusion, and electric transfer 
the beginning of the use of electricity was possibly intramural, particles and liquids, are the synonyms 1n use. 
by chance, and by chance alone, it became subperitoneal. lt it istory.—The process is not a new one. though it 
had been located in the beginning, it might have been found ree: ng bhanti taciley 1] aie Bins 40 

é : ‘ ac ou "e € , ‘ -(1¢ é as 4g? or Cids 
nearer the mucous than the peritoneal surface. REO ROIS GURU) e pi st eee COG) 

Dr. W. D. Haccarp, Jr., Nashville, Tenn.—The use of elec- ten years, than ever before. Dr. B. W. Richardson, 
tricity undoubtedly gives rise to complications connected with = 1859, wrote two articles on “Voltaic Narcotism.” | 
tibroid ecnagp ag eigen eer Ee ree eer think eel October, 1858, after vainly trving to produce anestlies 
“sa niques re _ erstood as may DE that a patsenes _ in a rabbit’s ear. bv the electric current alone. he us 
lesions, particularly the omentum, are due to electricity. Per- ‘ Y, SPeigg 2 
sonally, I recall a case of huge fibroid, weighing thirty pounds,  @ solution of morphin at the positive pole of the hatter 
which had a pedicle nearly as large as one’s three fingers, and and succeeded in anesthetizing that organ. Then 
the “ nutrition of po “aii Was derived —— omen- used tincture of aconite at the positive pole with 
tum. uge veins came down as large as fingers. ls Case Was . . . 

: os , samme res » use » Ings Z 
not treated by electricity at all. ime result, He used the following solution : 


Dr. GILLIAM, closing the discussion.—I wish to thank the KR. inet Aconit Pere yy Pe en ee eee ee Sill 3 wu 
ventlemen for their kind reception of my paper. I shall have Ext. Aconit. Aleh...............++.-. gue A ia8 
MMANGDEMONUONEONDS «isis is: sha 6 aie a Fics Said sa eidae aii 3) 


very little to say in conclusion. [I thought I made myself under- 
stood as wellas I could considering the short time at my disposal. He put the positive pole of the battery, wet with on 
here are two or three points brought out in the discussion that third of the above solution around the upper part oft 
1 would like to explain. In the first place, I do not want to ey hae a at a ; 

vo on record as being opposed to operation for fibroid tumors. “Haven hind leg of a dog. Phe negative pole was appl 
I have done a great many of these operations, and I expect to to the ankle. Eleven minutes sufficed to produce co: 
do them in the future. Tam opposed to unnecessary opera- plete anesthesia to sticking pins. Then the ten 

tions. An operation is more or less dangerous, no matter what \chillis was severed without pain. In one hour the li 
we may say to the contrary. I tell a patient what I think ha ie : : , ; i 
her chances are, and in doing that I consider the personal equa- — W#s amputated w ithout any pain, except when the bon 
tion Dr. Porter speaks of. If life is made unpleasant by the Was sawn through. Then the dog cried out once, bu! 
presence of a fibroid tumor; if she wants an operation done for — probably from terror. Twenty minutes later the dog at 
its removal, I might probablv advise her to have it done, but Pea aaee ef ee ; ae oe Saaa ca etant 
I do not insist on cal it done. By this means I avoid tak- heartily and walked around on three Ie es quice unc 
ing upon myself the responsibilty that would weigh heavily 


cernedly, 


upon my conscience for the rest of my life. If she is determined A nevus one inch in diameter was subsequent!) 
to have an operation done, then T render her my best and most — moved from the shoulder of a ten-weeks-old baby, alti 
cesteiul eervicr. a half hour’s application of a solution of chlorofory 
Dr. Reed spoke of one point that I desire to touch upon here. and ti m f b : : 5d } lied Ling 
He said that women carry small fibroids, and if he finds them = #2@ Uneture oF aconite, » drops each, apphed to the pum 
during the course of an examination he does not tell them any- Itive pole. A strangulated hernia wes also operated 
thing about the matter. In the majority of cases a fibroid is by this method, and then a tumor of the shoulder 0! 
going to be an incubus to the woman: it is going to make her patient 47 vears old was removed, all of which 


unhappy, and there is danger of her drifting from one physi- 
cian to another. You try to be honest: vou give an honest opin- > , : 
ion that vou have discovered a fibroid. If vou do not tell the Richardson's work aroused a storm of Opposttiol 
woman this, if she is dissatisfied, she will consult another doe- the Continent and in Kneland and for twenty-ti\: 
tor. He will tell her that she has a fibroid, and urge its re- it lapsed into obscurity. 

moval. By reason of the latter advice she either undergoes an W: a hn ae ., ’ - 
operation or is so frightened that she will probably never get aon r, Um i SO, reintroduced the subject to 1 : 
over the effects of it. Is it not much better to say to these fession. Adamkiewicz, in 1886, deseribed a di Tus 
women: “Madam, you have a little fibroid in the uterus: don’t cleetrode for introducing chloroform into the tissue 
get frightened. These tumors are common; nearly all your In 1889 Peterson called attention to Richardson's 
neighbors have fibroids, and the reason I tell vou is simply . “ean ae ee 
hecause somebody else will do so after a while and probably — Periments and theory, Opposition and criticisn: as 
frighten you; the chances are it may not hurt vou during vour vreeted its revival, but to-day it has all disappea! 
lifetime. Tf it should hurt vou. consult some good conscien- 
tious surgeon, let him advise vou in the case.” When vou 


painless. 


*Presented to the Section on Ophthalmology, at the Fiftiet)) Anu! 


: ; : Meeting of the American Medical Associati at Colum! :-.0 
speak to them in that way, they are armed for anything that June 6-9, 1899 iain vila 
may occur hereafter, and they do not worry about it. **Kara,down, and Pope, to bear 

A lady came to me a few weeks ago, who stands high: she is ***Kara, down, and Avec, to loose. 








22, 1899. 

“vou ratus.--A good battery, say of twenty cells. For 
“You a vesults the plates must be clean and the zine plate 
. m ve) talgamated. The solution ordinarily used should 
ppened -). A switech-board in the commercial circuits is 

Sad t 
eth \ good milliamperemeter—the Kenelley or Weston 
sliced e best, because they are not influenced magneti- 
i 1 the presence of iron in the immediate vicinity. 
The work previously done in this line has lacked scien- 
dif accuracy because the current has not been measured. 
\, current should be passed through any person unless 
rately measured. Many of the articles written 
Gree) svak of the use of from ten to twenty Grenet cells in 
L syp. »  yroducing the effects to be afterward described. This 
Cata- may inean mueh or little. If the battery fluid be old 
called » and nearly exhausted, or the carbon plates dirty and 
1 pro. re vine plate not properly amalgamated, and the con- 
| into nections poor and dirty, there will not be very much 
oth current, otherwise there will be. Tfence there is no 


centifie accuracy in publishing results thus. 
Proper conducting cords with proper tips for mak- 
» Clee ny connections between battery and electrodes and bat- 
‘er of iery and milliamperemeter are essential. 
Such electrodes as may be necessary. For forcing 
| it is ) solutions of drugs, the ordinary carbon electrodes 


he las | of various sizes are best for ordinary use. Special ones 
m1, wil! be deseribed later. 

"9 \. Plenty of absorbent cotton to take the place of the 
this lirty and filthy sponges now in almost general use on 

us Hie electrodes is another necessity. 

itter Theory of Cataphoresis.—If a vessel be divided into 
" iwe distinct and separate compartments, by an animal 
h tlh membrane, and each side be filled to the same level, the 


one with a dense liquid and the other with one lighter 
in density, there will take place what is known as os- 
whereby the lighter liquid will travel through 
After a time the level 


Hyasds 


the membrane to the denser. 


oni of the denser: will be higher than that of the lighter. 
of thy | Now, if the positive pole of the galvanic battery be 
yl | placed in the denser and the negative pole in the lighter, 
COM: | tie denser will be driven through the membrane into 
tendo the lighter in direet opposition to the natural. process 
1e leg if osmosis, 1. @., the liquid travels in the direction of the 
bon urrent—fiom the positive to the negative pole. The 
but fect is mechanical, for no decomposition takes place if 
er at arbon or platinum electrodes be employed. 
Neon lh \periment: Take two porous cups and place them in 


wisin or water. Fill each to an equal height, with 
cr. Pus the positive pole of the battery in one and 
after hie negative in the other. Turn on the current and 
‘tera time the level of the water in the cup wherein 
 PHUS- ~ the negative pole will be higher than in the cup con- 
ad ‘uning the positive pole. In feet the water will in a 
0] measure leave the cup containing the positive pole and 
el may be lower than the surrounding water in the 
is Phus, with this simple experiment it is possible 
! svake solutions travel in the direction of the electric 
vnc current, 

siology of the Process.—Experiment: Take a 
Keep its skin wet with a 2 to 5 grain solution of 
Is! i onin sulphate, and in a few minutes it will die of 
sles st nin poisoning. The skin absorbs the stryehnin. 
cin of man and other mammals does not absorb 
ees readily because of the fat present in the epi- 
~ and pores. Remove the fat with ether and the 
: ecomes more permeable. Massage, coupled with 
Ohio. ous medication, helps absorption by forcing the 
ne into the pores. If the epidermis be removed 
by abrasion, burn or blister, absorption will take 

rapidly. 
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Experiments: Apply the positive pole of the battery 
to the back of the hand and the negative pole to the palm, 
and turn on a current of five milliamperes for from ten 
to twenty minutes. No anesthesia is produced. 

Apply a 10 per cent. solution of cocain to the back of 
the hand and leave it there until the water is evaporated. 
Then apply more and thus continue the process until 
twenty minutes shall have elapsed. No anesthesia is 
produced. 

Take a small carbon electrode, cover it with cotton and 
moisten it with a 10 per cent. solution of cocain. —At- 
tach it to the negative pole of the battery. Hold it on 
the back o* the hand, grasping the positive pole in the 
palm thereof. Pass a current of five milliamperes for 
ten minutes. The result is no anesthesia, but hyper- 
esthesia at the negative pole. 

With the same electrodes as above, apply the electrode 
covered with cotton moistened with cocain to the positive 
pole. Put it on the back of the hand which grasps the 
negative pole in its palm. ‘Turn on a current of five 
milliamperes for ten minutes, and the result is anes- 
thesia to pain, touch and temperature, 

H. Munk, in a series of experiments found that he 
could as above introduce sufficient strychnin through the 
-kin of a rabbit to cause it to die of strvehnin polsoning 
ina few minutes. Quinin and potassium iodid intro- 
duced thus have been detected in the urme. What is 
true of cocain, quinin, strychnin and potassium todid is 
also true of aconitin, mercuric bichlorid, guaiacol, me- 
tallic mercury (Massey), peroxid of hydrogen, sodium 
chlorid, morphin sulphate and lithium salts. 

Peterson has thus summarized the physiologic action : 
“The galvanic current alone does not produce anesthesia 
at either pole, although the anode—positive pole—-has a 
soothing effect over painful foci. A watery solution of 
cocain applied to the skin is not absorbed and does not 
produce anesthesia except, perhaps after an indefinite 
and long period. The same is true of chloroform and of 
an alcoholic solution of aconite. A watery solution of 
cocain is diffused through the skin and subcutaneous 
tissues by the anode, but not by the cathode. This is 
true of chloroform, aconite, strvchnin, potassium jodid, 
corrosive sublimate, tincture of iodin and a number of 
other medicaments. Chloroform had better not be used 
this way unless a vesicant effect be desired. By this 
process a dermatitis is produced, the effect lasting for a 
week to ten days. 

Haynes summarizes the effect of the direction of the 
current thus: “The galvanic current used to produce 
electrolysis on living tissues accomplishes results by util- 
IZing three properties of current. 1. The chemical prop- 
erty into which the electricity is converted and manifests 
itself in the fluids and semifluids of the body contiguous 
to the electrodes—catalytic action: 2, the physical prop- 
erties, due to the disintegration of the electrodes and the 
transference of substances through the tissues-—cata- 
phoric action: 3, the physiologic properties of the gal- 
vanic current as it produces trophic changes in the 
tissues.” 

In connection with this must be considered the solu- 
tion of the electrodes themselves. and if placed at the 
positive pole the cataphoric action obtained by the so- 
lution of the electrode penetrating the tissues in the di 
rection of the negative pole. 

Experiments: Take a piece of fresh, juicy, Jean meat, 
and put on one side a carbon electrode connected to the 
negative pole. To the positive pole attach a pure copper 
needle and insert into the meat: turn on the current. 
After a time on cutting the meat open around the needie 
an apple-green stain will be found. This is ditfused in 
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the direction of the negative pole. Or, putting a blunt 
pure copper electrode on the surface of the meat, we get 
the very same stain. Chemical analysis of the stain 
shows it to be the oxychlorid of copper ; it isa powerful 
germicide. In the reaction, HCl and H.SO, and O have 
been formed, which, uniting with the copper, form the 
oxychlorid of copper, and this, being soluble, is diffused 
by the cataphoric action of the current in the direction 
of the negative pole. It will also be seen that the needle 
used is difficult to withdraw after the current has been 
on. This is probably due to the albuminate of copper 
formed holding it fast. By reversing the current the 
needle can be easily withdrawn after a time. Not only 
is this true of copper but it is also true of iron, lead. zine, 
and brass, which are readily soluble. Tim, silver and 
aluminum are less readily soluble. Carbon and gold 
are the least resistant of all the metals. Platinum and 
platinum with its alloy of iridium are not acted on at 
al! 
THERAPEUTIC INDICATIONS. 

For Relief of Pain.—I\n neuralgia, cataphoresis with 
a l0@yer cent. solution of cocain or cocain with guaiacol, 
which is preferable, produces anesthesia which lasts from 
four to eleven hours electricity alone producing a transi- 
tory etfect. 

In tubercular laryngitis, by placing the positive pole 
wet with guaiacol on one side of the larynx externally, 
and the negative pole on the other side externally, re- 
lief from pain is usually prompt and the effect lasts 
about twenty hours. Guaiacol is to be preferred to 
creosote as being less irritating: in fact guaiacol is cre- 
osote deprived of its irritating properties. Lactic acid 
and curettement may be abandoned. 

“In cutaneous operations,” Dr. Dawbarn writes, June 
10, Iss%: “TD have recently tried this method 
on a child’s hand requiring suture of a severed tendon. 
The injury was an old one, and there was no wound be- 
fore | made my incision. The anesthesia from 10 per 
cent. cocain on the anode, continued with my chlorid of 
silver battery—twelve cells—for ten minutes, was very 
satisfactory.” 

In rheumatism and gout, at Edison’s laboratory, a 
number of experiments have been made whereby lithium 
chiorid has been forced into the tissues. In an old man 
who had chronic uric acid concretions so that the joints 
between the phalanges were obliterated, by the cata- 
phoric action of lithium chlorid after twenty-five hours 
of total application the measurements made showed a 
distinct reduction in bulk. The pain was relieved and 
the patient's general condition improved. The 120- 
volt current was employed throug!, proper resistance 
The current strength was twenty milliamperes. Note 
that this is a very strong current for cataphoresis, five 
milliamperes is sufficient. The séance is generally five 
to fifteen minutes: the stronger the current the shorter 
the séance, 

In evnecelogy cataphoresis is giving results which are 
eratifving. 

In this connection permit me to bring to your atten- 
tion a new method of treating affections of the tear-duct 
and lachrymal sac by the cataphoric action of protargol. 
The cupped sounds are the ordinary ‘Theobold probes in 
Which at intervals of one-fourth of an inch cups are 
made into which the protargol in vaselin is placed. The 
probe is introduced in the usual way and after it is in 
place it is connected to the positive pole of the battery 
while the patient holds the negative carbon electrode in 
his hand. A current of five milliamperes is turned on 
and tive minutes suffice to drive all the medicament out 
of the cups into the lachrymal passage. So far this 
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mode of treatment has given me better results tha: 
I have heretofore tried. 

Concerning the therapeutic indications of mi 
electrolysis and the consequent cataphoric action, 
might be written. Massey, in a work just publish. 
conservative gynecology, speaks of an original me! 
of treating cancer by passing into its substance mer 
oxvchlorid. He used gold electrodes into which ji) 
mercury is amalgamated by submersion. By usine 4 
large lead ciectrode, 12 by 20 inches, at the negative jlo, 
he is enabled to pass through the cancer as high as 350 
milliamperes. His theory is that the cancer cells posscss 
less physiologic resistance to the interstitial attack than 
does normal tissue. In fact the cancer cells lose their 
Viability without the normal tissue suffering necros!- 

In larvngology, and in tubercular laryngitis, the ~ 
uble copper electrode is of great value. The oxyehloric| 
of copper is not only a powerful germicide but a power 
ful stimulant to resolution of the painful ulceration. 
but it is in the treatment of granulated evelids that we 
have made the most distinct advance over the older 
methods of treatment, so that it is now possible to cure 
in months trachoma that would have otherwise taken 
many vears. 

In the Ophthalmic Record, October, 1898, after three 
vears of earnest search for a more eiticient remedy for 
this troublesome disease, was published a new treatment 
for trachoma which consists siinply i the solution of a 
pure copper electrode in the substance of the lid, by the 
means of the galvanic current. The sulphate of copper 
pencil, which has always been our standby, produces but 
a superficial action. The oxychlorid of copper is a mor 
powerful germicide than the sulphate of copper and be- 
sides it penetrates into the very substance of the granula- 
tions themselves, causing their absorption, without con- 
traction of the eyelids. Some pain follows the opera- 
tion, which is quickly allaved by the application of cold 
water to the closed evelid. Three milliamperes of cur- 
rent are generally sufficient When the communication 
was published it was supposed to be entirely new. But 
the wise man of Israel has said that there is nothing new 
under the sun, and [ was chagrined at having my “dis- 
covery” disputed by Dr. Neiswanger of Chicago. — [e- 
manding his proof as to the priority of the discovery. 
hie sent me copies of the Alkalotdal Clinie of three vears 
ago, containing in a short paragraph his use of it on a 
Kansas physician's trachomatous evelids before a clinic 
in the Post-Graduate Medical School of Chieago. But 
as the A/kaloida? Clinic is not read generally by ophtha! 
mologists it never came to light in ophthalmie literatur 
and was buried. However, it ifforded me great pleasur 
In the succeeding number of the Ophthalmie Record t 
accord to Dr. Neiswanger proper credit for his priori 
in this valuable discovery. 

In 2 communication to the American Electro-The 
peutic Association in 1894, Dr W. 7. Morton offer 
the following conclusions concerning metallie electr 
Vsis. 

1. The salts of many metals may be electrically 
solved from mecallie electrodes, and at the same tiny 
caused to permeate human tissue to a considerable dey 
In the case of copper on dead tissue, with the curr 
usually applied to living tissue, this depth is visible 
an apple-green color, in the radius about the eleetr 
of from one-fourth to one-half an inch: 1t probably 
visibly extends much farther, shading off to a minimu 

2. The clectrically formed and electrically diiu- 
metallic salts are not destructive to tissue in the se! 
that ordinary electrolvsis is; the effect is rather by t 
presence of a partially insoluble salt and by the effect 
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1 »») 
formed organo-metallic salt, denutritive or ab- 
on diseased tissue. 
would seem that these electrically-formed salts 

selective affinity for diseased in preference to 
tissue, or at least produce a more profound ac- 
the morbid tissue, causing a favorable alteration 
itrition of the part. 
eetric diffusion is greatly superior to topical ap- 
y. for the reason that the medicament is caused 
trate the tissue acted on. 
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DISCUSSION, 
Dy. HeizinGaA.—As to the benefits to be derived from cupric 
electrolysis in trachoma, I believe that it deserves more than 
yj passing notice, Taking for granted for the present that tra- 
oma is the result of specific infection, and that the neutral- 
or destruction of this infection is a primary requisite for 


ization 
the cure of the trouble, it must follow that if cupric electrolysis 
will accomplish this it is a valuable remedy. To determine this 


factor | have made a large number of extensive and careful 
experiments in which a five-milliampere current was passed for 
five minutes through previously infected raw beef, the anode 
being an electrode made of pure copper. A piece of this elec- 
trolyzed beet was afterward placed in sterile solutions of bouil- 
Jon and agar. If the excised piece was very thin, and taken 
from the place where the anode had been, it was found that the 
bee! was completely sterile, thus showing that in the immedi- 
ate vicinity of the anode the current passing through the cop- 
per electrode had distinetly germicidal properties. I believe a 
eurent of this kind will penetrate the conjunctiva and destroy 
or neutralize the cause of trachoma for about the depth or 
thickness of an ordinary inflamed conjunctiva, but no farther, 
and inasmuch as the cause of this disease may be deeply im- 
bedded in the tissues, the usefulness of this form of treatment 
has its limitations. 

| have estimated that the amount of copper deposited in the 
tissues is approximately 1-300 of a grain. This copper unites 
with the chlorin ions in the tissues to form the chlorid of cop- 


per. It is necessary, in order to get a maximum effect in a 
minima of time, that the distance between the anode and 


the cathode should never be less than five inches. The reason 


ions between the two 


for this is that the amount of chlorin 
poles must be suflicient to meet any demands that may be made 
on them. “fo illustrate this IT have repeatedly tried the fol- 


lowing experiment: Two electrodes piaced in raw meat at a 
distance of ten inches from each other, will dissolve one-eighth 
Pa yrain of copper wire in twenty minutes, with a voltage of 
an amperage of 20, while if the distance between these 
tivo poles was only three-quarters of an inch it required an 
hour to dissolve one-eighth of a grain of copper wire, with a 

tage of 10 and an amperage of 20. 

1. Howe.—At the last meeting of the American Thera 
peutic Society T presented a paper on an analogous subject, and 
cng up the literature L found that Morton’s book was 

one that contained any concise statements on the sub 
| am somewhat surprised at the amperage mentioned, 
cone and one-half or two milliamperes will cause the pa 
tient to wince very decidedly, and three is painful in the ex 


OO. and 


the electrode, we can get the same results by using 

of the solution of sulphate of copper, simply the crys 

t ied against the conjunctiva itself. In using solutions 
take into consideration that they are decomposed be 
ring the tissues. IT have made the attempt to estimate 
int of substance which might be introduced into the 
1 this way. Ll thought | could get the characteristic 
t d iodin reaction without difficulty, and on several hu 
just before enucleation, and in many rabbit eves. | 
lied the two electrodes with solution of iodin in va 
engths and then turning on the current tested with 
i solution, but I could not get a trace of blue color. 
T ki ihe amount was very small, but still I do not think 
the ~ proof that the solution enters the tissue in that man- 


'. F. Ketper.—Dr. Howe spoke of the wincing of the 
‘* | think it is best to always use cocain first, but still 
its will suffer some pain, and the most peculiar thing 
ey have most of it after they leave the office. 
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Correspondence. 


Medical Guild of the Misericordia. 
Westporo, Mass., July 10, 
To the Kditor.—The Medical Guild of the Misericordia 
society of medical practitioners and medical students inter 


Iso. 


is a 


ested in the work of mereyv for the sorrowing and sutfering. 
The guild comprises an order of brothers and associate com 
municants of the Anglo-Catholic Church in every land, with 
The 


relief it seeks to afford in corporal works of merey is: To 


priests as chaplains whenever their services are required. 


feed the hungry; to give drink to the thirsty; to clothe the 
naked; to rescue the fallen; to visit the prisoner; to shelter the 
stranger; to visit the sick, and to bury the dead. 

Members of the guild obligate themselves to engage in any or 
all of the above works whenever occasion offers, and to consider 
it their especial duty to watch for opportunities for so doing. 
In a word, the object of the organization is to impress on and 
keep before the minds of its members the duty of doing works of 
merey, both corporal and spiritual, whenever it is possible. 
The 
emblem of the order is the crucifix, on the reverse arms of which 
The skull 


Vort also are used as emblematic of the fra 


Wherever there is suffering there is our opportunity. 


appears the word “Misericordia.” and bones and 


words Memento 
ternity. The girdle of the guild is of purple silk cord with 
seven knots and seven silver beads, and is to be worn always. 
day and night the same, and around the shroud in death. In 
the impressive ceremonies attending membership, the candidate 
pledges himself with God's help that he will faithfully strive 
to carry out. with charity, humility and fortitude, all the pub 
lie and private intentions of the Guild, and to preserve in se 
erecy all the works of merey which he may be permitted to pel 
form. He also pledges himself that he will not disclose the 
names of the members of the Misericordia. 

We are glad to welcome to membership all who desire, for 
any cause, to devote the remainder of their lives to deeds of 
charity; all—rich or poor, saint or sinner—those whose hearts 
have been touched by sorrow or misfortune or who, through 
charity, seek to offer help to sutferers—"Darkened by shadows 
of earth, vet reflecting the image of heaven.” Sincerely yours, 

W. Tu. Parker, M.D. 
A National School of Tropical Medicine. 
sr. ANNE, IIl.. July 15. 


—With the “Stars and Stripes” tlying over the 


Psa. 

To the Editor. 
Hawaiian Islands and dur new possessions abroad since the ter 
mination of the war with Spain, has not the time arrived for a 
more thorough and systematic teaching in our medical schools 
of the etiology, pathology, symptoms and treatment of tropical 
April, 


I was delighted to learn of the energy being displaved by the 


diseases % Returning from the west coast of Africa, last 


Liverpool School of Tropical Diseases, and knowing, from pet 


sonal experience, what a terrible havoc malarial fever causes 
among the white settlers in western and equatorial Africa, and 
realizing how the troops and citizens in our new possessions 
will have to face not malaria alone, but other diseases peculiar 
to warm climates, | venture to advocate a more thorough course 
in all diseases pertaining to the tropies. 

Many of the future graduates from our medical schools will 
take service in either military, naval or civil life in our new 
given to 


possessions; and the preference will undoubtedly be 


those best versed in tropical diseases. Not only would I advo 
cate a special chair for teaching the subject of tropical medicine 
in every medical department of state and private institutions, 
but also the formation of a government school of tropical medi 
cine, having well-titted laboratories for research and original 
work. Physicians residing in tropical lands would doubtless be 
only too glad to collaborate with such a school, and give it the 


benefit of their experiences and material obtained on the spot. 
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Soldiers and others invalided home would often furnish valu- 
able clinical material. Future graduates in medicine will then 
be able to go forth from their college with such an intelligent 
understanding of tropical diseases as to justify their acceptance 
for service in our foreign possessions. Respectfully, 
ALBERT L. BENNETT, M.D. 
Presbyterian Mission, Angom, Congo Francais. 


Tne Hopelessly Insane. 
Wauwatosa, Wis., July 13, 1899. 
To the Editor.—Your journal does me an injustice in report- 
ing a paper (JOURNAL, XXNii, p. 105) read by me on “Contagion 
and Infection in Nervous and Mental at the late 
meeting of the American Medico-Psychological Association in 
New York. Your words are, “Incidentally he advocated the 
somewhat radical measure of judicially ending the lives of the 


Diseases,” 


hopelessly insane.” It would scarcely be necessary to explain 
that this was an error to those versed in these matters, but as 
many readers may be misled, | wish to say that in my paper | 
proposed to inquire whether various radical fre- 
electrocution for incurable in- 


measures 
quently advocated, among them 
sane, castration, ete, were practicable measures and the con- 
Jusion at which I arrived, distinctly given in my paper, was 
that such measures were not practicable. Please make this cor 
rection and oblige, Yours truly, 

Ricnarp Dewey, M.D. 


A Novel Device. 
Memputs, TENN., July 11, 1890. 
In answer to the letter of Dr. W. H. DeWitt 
1378). I would say that 


To the 
of Cincinnati 
the “cotton capsule” is a well-known and much-used expedient 
Max 


Editor. 
(-FOURNAL, June 17, p. 
used, I believe, by 


for getting gastric juice. It was first 


Kinhorn. 
Wa. Krauss, M.D. 
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reumeision. H. Bamberger. 

Chicago Clinic, June. 

Nephrolithiasis. A. H. Cordier. 

. \edical Jurisprudence. Jos. Daily. 

8S hubereulosis in Monkeys. W. A. Evans. 

Saturday Lessons in Neurology. H. N. Moyer. 
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-~ Some Points in Symptomatology, Pathology and Treatment of Dis- 
ises of Sinuses Adjacent and Secondary to Orbit. Charles Sted- 
nan Bull. 


Some Remarks on Chronie Bright's Disease. Arthur R. Elliott. 
“Vreparing for the Knife in European Hospitals. J. Preston Miller. 
“lations of Cardiac Murmurs to Events of Normal Cardiac Cycle. 
‘arren Coleman. 
‘tment of a Supposed ‘Kissing-Bug’’ Wound, followed by 
‘rompt Reeovery. F. A. Burrall. 
AMERICAN. 
ibstract in JouRNAL, June 10, p. 1312. 
irgical Anatomy of Bile-Ducts.—Bevan calls atten- 
ve error in description by Fenger, in the anatomy of the 
'-. in placing the portal veins in front of the hepacic 
over the upper portion of the common ducis. His 
vas described in the JouRNAL, June 26, 1897, p. 1225. 
abstract in JOURNAL, April 22, p. S82. 
lvulus.—This article is a discussion of the whole sub 
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ject of volvulus and its treatment, with reports of three cases 

». Inflammation of Bursa Gastrocnemio-Semimembra 
nose.——Remarking that inflammation of this bursa is prebably 
frequent, and on the rarity of recorded instances in the litera 
ture, Hawkes describes its anatomy, etiology, diagnosis, and thi 
operation for its cure, as the excision is the only plan which 
he thinks advisable when a radical cure is expected, unless it be 
in syphilitic cases. The details of the operation are given with 
such tulness that we must refer the reader to the original 
article. hour cases are reported and a bibliography eiven. 

6. Blood Examinations in Anesthesia.—The following are 
the conclusions of Fish’s paper: Safety in anesthesia and 
operative procedures is dependent on a hemoglobin percents 
over and above that required for the performance of its norma! 
duties, and a normal or increased number of polynuclear nen 
trophiles. Under these conditions anesthesia may be pro 
duced, and operative procedures conducted with assurances of 
perfect safety. 

7. Diagnosis of Nervous Syphilis.— Burr's paper discusse 
the general symptoms attending nervous syphilis, such as the 
suddenness of serious complications, headache, insomnia, the 
fleeting nature of certain symptoms, etc. 

8. Remote Results of Artisan’s Palsy.—Pearce divides « 
cupation palsies into three classes: muscular cases due to ove 
Violent use of muscles; the neuritic type, consisting of a pet 
ipheral neuron irritability which may pass ever to a subacute 
neuritis: the arterial cases associated with arterial or capillars 
involvement. The first type is hopeful as to cure, the second 
serious, but still hopeful, and the last form rather persistent 
With the first class, stop the cause and recovery will quickly 
follow. In the second, if the central nervous system is not in 
volved, the cases are not unpromising. He believes that a 
larger proportion of all cases recover than has perhaps been 
generally recognized, 

15. New Spore-Preducing Bacillus.—Denny describes a 
bacillus obtained from sputum sent for tubercle bacillus examin 
ation. The patient died some months later, probably from a 
veneral tuberculous infection. A similar bacillus has been iso 
lated by Dr. Hopkins, from the mouth of a healthy individual. 
and he is of the opinion that it is not an uncommon mouth 
dweller, but neither he nor Denny has been able to identify it 
with any form heretofore described. Jt resembles the bacillus 
subtilis in many respects, hyt, is broader, has a larger numbet 
of flagellie, its growth on agar is more rapid and free, the 
spores are less resistant to heat. and the serum of animals ino« 
ulated with this bacillus does not give a clumping reaction with 
bacillus subtilis. A striking peculiarity of this bacillus is that 
well-marked clumping action was obtained with the serum of 
guinea-pigs which had been inoculated with its bouillon cul 
tures, especially in connection with the fact that it is not 
pathogenic. 

lt. Relation of Depressor Nerve to Vasomotor Center. 

It has been thought that the fall of the blood pressure, seen 
when the central end of the depressor nerve is stimulated, i- 
due chietly to the dilatation of the abdominal vessels through 
the splanchnic nerve, or, in other words, that the depressor 
nerve was connected with the vasoconstrictor fibers of the 
splanchnics in a different way from its connection with other 
vasomotor fibers. To settle this question. Porter and Bevei 
experimented by separating the splanchnic nerves and watching 
the eYect of depressor stimulation. The fact that the separa 
tion causes so great a fall in blood pressure that quantitative 
neasurements of Vasomotor effects were embarrassed, was ove! 
come by stimulation of the separated ends of the splanchnic 
nerves until the blood pressure again rose to the normal. then 
electrically exciting the depressor nerves. Numerous experi 
ments by this method showed that the fall of blood pressure 
caused by depressor stimulation does not especially dimini-} 
after exclusion of the splanchnic area. The fall observed under 
other conditions, therefore, is not due especially to the dilata 
tion of the abdominal vessels, and consequently there is 1 

reason for supposing that the depressor nerve has special col 

nection with the bulbar cells through which the splanchn 

fibers receive their constrictor impulses. 

17. Influence of Dextrose on Toxin Production.—In t}:i- 
preliminary note Smith notices the fact that it has been gene: 
ally held that the varying and disappointing actions of dip 


theric toxin, obtained from cultures made from beef bouill 
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in the usual way, are referable to the presence of muscle sugar, 
which is promptly converted into acids by the bacillus. He has 
modified the method of Stronck for meeting this trouble, by 
causing fermentation of the beef. In further experiments for 
concentration of the toxins he found that dextrose could be 
added to bouillon from which the muscle dextrose had been re- 
moved, with the result of actually favoring the accumulation of 
toxin, and the details of this discovery will appear in a forth- 
coming article. He does not explain this difference between the 
reaction of muscle dextrose and the dextrose introduced in this 
way. but gives some of his experiments and conjectures in re- 
gard to it. He remarks that the difference in the toxicity of 
bouillon cultures prepared in different ways should make bac- 
teriologists cautious in claiming actual increase of virulence 
when such increase may depend entirely on the environment 
and may be moditied by changing the medium. In comparative 
tests of toxicity, only guinea-pigs raised under the same condi- 
tions should be used. Animals trom certain sources may be 
twice as susceptible as those from others. 

1%. Origin of Fibrinogen.—Mathews concludes, from his 
studies, that fibrinogen is derived from the decomposing leuco- 
cytes, chiefly those of the intestinal area. It possibly corre- 
sponds to that constituent of the body of the leucocyte which 
falls into a fibrillar form during karyokinesis. Karyokinesis 
and the clotting of blood are possibly identical processes. 

21 and 22. Indurated Erythema.—-Dade reports, with illus- 
trations, a case of indurated erythema of Bazin in which mi- 
CrOSCOPIE examinations were made showme that there was no 
evidence whatever of its being tuberculous, therefore rendering 
improbable the title of “des scrofuleux” given by the French 
author. Johnson reports a case of this disorder and reviews 
ife thinks that climatic condi- 
tions ure the chief provoking causes, and his best success in 
managing the trouble has been through general methods. forced 


its histology and treatment. 


tecding, life in the open air, tonics, ete. It is non-microbic and, 
therefore, must be toxinic. 

2%. Syphilitic Stricture of Rectum.—Cooke attributes the 
occurrence of syphilitic disease causing stricture of the rectum 
to the special irritation in this part, which is greater in women, 
who are the chief sufferers in the proportion of from 5 to 10 to 
1, reversing that of syphilis itself. The location is fortunately 
low down, as a rule, at the point where the impacted fecal 
masses would meet with their first obstruction and cause irri- 
About 50 per rectal strictures occur in 
syphilitics. The symptoms are described in detail and the diag- 
nosis is generally clear, but physical examination should never 
It is a matter of great importance to make a cor- 


tation. cent. of all 


be omitted. 
rect: diagnosis, considering its possible effect on the family. 
The diagnosis between syphilitic stricture and malignant dis- 
ease is comparatively simple, and the microscope is always 
Internal useless in this condition, 
surgical interference affording the only means from which per- 
The operation that is least 
objectionable and most promising is posterior linear proctot- 


available. medication is 


manent benetit may be expected. 


omy. which consists briefly in introducing the point of a_bis- 
toury through the opening and cutting downward and outward 
in the median line, completely dividing not only the stricture 
itself. but all the structures between it, the tip of the coccyx, 
and the posterior anal margin. ‘The large triangular wound 
is packed with gauze and made to fill in by granulation. Dur- 
ing healing, the dressings should be often changed and the parts 
frequently irrigated with an antiseptic solution. At first there 
will necessarily be incontinence, but as the wound heals, control 
will be regained and, with proper care, completely in most 
Bougies should be passed daily during the healing pro- 
cess, and thereafter at such intervals as may be required. 
The operation should not be performed when the stricture is 
slight and there is reasonable hope of success by treatment with 


Cases, 


bougies alone, or when it extends so high as to render it im- 
possible to fully divide it. Two cases are reported. 

24.—See abstract in JOURNAL, June 10, p. 1320. 

25.—Ibid. p. 1321. 

24.—T bid, June 3, p. 1254. 

2s. Revaccination. 
decided]\ 
never necessary if it has once been performed successtully. 

31. Treatment of Appendicitis. 


Payne's paper is notable in that he 


very objects to revaccination, claiming that it is 


In any case of appendi- 
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citis the important question is whether operation is imyporatiy. 
ly demanded, and Ladd has adopted the following ruj, vhich 
he here offers in answer to this question: Operation jx 4 
manded early in any case of appendicitis where any of 4) 
For example, if repeated vomit ine 
pecially high temperature, very rapid pulse, severe or jersig 


svymptoms are severe. 


ent pain or tenderness to pressure are any one of 
pecially prominent in any one case, the indication is that they 
is something more the matter than a simple mucous iu!{annina 
tion within the appendix. 

33. Post-Operative Hernia.— The occurrence of post ope) 
ative hernia and its high percentage of frequency have indeed 
Shimonek to review the subject and endeavor to point out the 
special measures for prevention. These he sums up as follows 
The careful approximation of like tissues; 
tle manipulation; avoidance of the use of antiseptics: avoid 
ing the constriction of the edges of the wound; allowiny sii 
cient time to elapse before the patient is permitted to assuny 
the upright posture; the use of slowly absorbable or non 
absorbable suture materials for buried sutures, 

34. Throat Cough.—In this article Bach limits himsel; 
principally to the subject of coughs due to irritating adenoid 
hypertrophies. The most frequent of these, which he finds pr 
ducing the symptoms, are those situated immediately behind 
the posterior faucial pillars, extending up and down for about 
half an inch at the junction of these with the pharyngeal walls 
In this region they are subject to constant irritation and strain 
and are generally exceedingly sensitive and irritable. 
ful application of a bead of chromic acid or the galvanocauter 
point will in one treatment often cure this cough. Another 
area only second in importance is that in the linguai, or more 
rarely, faucial tonsils. This Ivritation is most ire 
quently met with in children between 4 and 10 years of age. 
whose general condition favors adenoid growths. A few appii 
cations of 3 or 4 per cent iodin solutions in glycerin, or better 
the ablation of a portion of the growths by the cautery or snare 
will relieve the symptoms. The third location is the post-nasa 
pharynx where the same irritation through reflex action ma) 


strict asepsis: gen 


The care 


form ot 


even produce attacks of asthma. 

42. Appendicitis.—Viewingappendicitis from the standpoint 
of a country doctor, Davidson holds that the appendix is not an 
entirely useless organ, though we may not be able to explain 
or determine its value, and he favors conservative treatment in 
He usually begins with 
or 2 grains of calomel, repeated every hour for three or fou 
doses, then follows with 60 vrains of sulphate of magnesia and 
10 grains of soda bicarbonate, repeating every half how until 


cases of recent acute appendicitis. 


free catharsis is established. and if pain is severe he uses i 
halations of chloroform. In this way he says he has kept his 
patients from suffering and brought them safely through in 
every ease. 

43. Searlet Fever in Schools.—Robinson’s article ia a plea 
for the appointment of school inspectors to prevent thie spreae 
of scarlet fever and diphtheria. 

48. Conservatism in Gynecology.— Mattison 
more conservatism in gynecology, including under this tern 
however, certain operations, such as amputation of the cervis 
and operations to restore obstructed functions. 

49. Tooth in Nasal Cavity.—Tyler reports a case in lic 
a tooth was extracted from the nasal septum, the root gous 
downward but not penetrating the roof of the mouth. It 
tended horizontally, directly across the nasal cavity, 
crown imbedded in the inferior turbinated bone. 


t 


pleads fol 


with Its 


51. Posture in Reading.—The main points in this artic! 
are the importance of having the book or paper held at %™% 
greatest distance in which a clear image can be had, wiich 
the vision is normal, should average rather over than 
eighteen inches, also having the plane of the surface 0! 
reading matter at right-angles to the line extending 11 
book. Reading in a recumbent position. 
altogether harmless if these conditions 


eves to the 
thinks, will be 
served. 

55. Hyoscin.—The uses of hyoscin are shown in thi- 
by Fotheringham. He claims a wider utility for the dru 
has generally been recognized. and reports five cases 0 
mania, meningitis, hysteria and rheumatism in which | 
it of benefit. 
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1y 29 1899. 
Gynecology Among the Insane.— Hobbs’ paper is a de- 
cainst certain criticisms that have been made on the 
ve eynecologic work done in’ the London (Canada) 


See abstract in JOURNAL, June 24, p. 1440. 
Depopulation of Infected Towns.—Haralson discusses 
ection as to the advisability. of the plan of abandoning 
fever infected towns as suggested by the United States 
\ ue Hospital Service, but criticises its methods, especially 
the shortness of detention in camp. The principle is cor- 
fhe disinfection of a town left to itself will require about 
ninety davs. Depopulation, followed by rapid and thorough 
ciection and fumigation, could completely rid a town of 
itetion in thirty days, and thus save many lives and sixty 

iv. of business in the town. The time for this action is not 

vn the first case occurs, or the first few cases if their loca- 
tion and sources are known and the balance of the community 
protected against it. In this case the disease could be stamped 
out. But if the disease is scattered throughout the town, with- 
out known origin, the time has come for people to move, and a 
thorough system of sanitation should be carried on. After the 
sinitation is complete—it should include everything, disinfee- 
tion. cleansing, ete.—the people may return. He gives an ae- 

uit of his experience with Oxford, Miss., last September, in 
this Way. 

\4. Widal’s Test Results.—Gehrmann gives the experience 
of the Chicago Health Department with Widal’s test in typhoid 
fever. In all there were 715 cases observed, 570 clinical re- 
ports returned and 353 reports of the occurrence of typhoid 
reaction sent in. In 282 of these clinical ones, diagnosis of 
typhoid had been made. These tests were made with the dry 
blood specimens, which were the most practicable under the cir- 
cumstances. Gehrmann is inclined to believe that this method 
jsofconsiderable value in diagnosis and warrants a continuance, 
by the Department, of the practice of receiving and testing dry 
blood specimens sent in by practitioners. The small percent- 
age of failures is, however, sufficient to render necessary atten- 
tion to the following conditions: Close observation of the 
lirections sent out by the Department; several examinations 
in cases where one or two do not seem sufficient, and the ex- 
clusion of normal and pseudo reactions in the laboratory by 
testing further dilutions of the blood solutions. 

is. Medical Legislation.—Krauss’ address reviews the med- 
ical laws of the country and urges further advance in this di- 
rection. 

\". Mountain Fever in East Tennessee.—Chance describes 

torn of fever which he has met with, for the past eight vears, 
in the mountain regions of East: Tennessee. It seems to be a 
lori of typhoid with, perhaps, some special features. His 
treatment, deduced from experience, consists largely in the use 
of intestinal antisepties. To any one who claims that the sul- 

arbolates are useless, he would reply that he does not use 
mu in cases such as his or did not use them properly. Anti- 
~yptic treatment includes disinfection of the patient, bed, 
ise. Water-supply and excreta. 
Examination of the Stomach.—In this article, the 
| in the series, Graham notices the various physical signs 
uected with the condition of the stomach. including the gen- 
mr aspect of the patient, the condition of the skin, tongue, 
teeth. pharynx, neck and abdomen, more especially the latter, 
pation, percussion and direct gastroscopy. 

See abstract of this paper, originally printed elsewhere, 

RNAL, May 27, par. 22, p. 1164. 
~ Summer Complaints in Children.—Considering these 
“orders as actual infections, Allen advises thorough disinfec- 

~ in important part of the treatment. The stomach 
be emptied, but Nature generally does this. It should 
tine practice in the beginning to give frequent, small 
1 calomel. Opiates should be given very cautiously, if 
~ubnitrate of bismuth in large doses is always in order. 
often of great benefit. but should be watched and the 
equently examined. He likes the combination of sali- 
} and bismuth very much, and has at times had good 
‘rom very minute doses (1-4800 gr.) of arsenite of cop- 
tanaphthol and resorcin are also worthy of consider- 
Liquid taka-diastase is recommended when foods dis- 
Voal-tar antipyretics should not be used; cold applied 
~tomach and head is better and not so depressing. An 
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occasional dose of castor-oil, to thoroughly cleanse out) the 
alimentary canal, is advised. Stimulants should be kept up 
regularly, and when the fever has subsided and temperature 
is not above 100 degrees drug treatment should be stopped, and 
diet and colon irrigation alone depended on. 

$9. Lessons in Neurology.— Moyer here considers typhoid 
neuritis, goiter, with development of constitutional symptoms, 
and ataxia paraplegia. 

03. Hallucinations of the Dying.—Chenoweth discusses 
the phenomena of death, more especially the hallucinations 
which he naturally credits to pathologic causes, toxic or other 
abnormal conditions of the blood, ete. 

94. Diabetes Mellitus.— Kenner lays down the dietetic man 
agement of diabetes and its drug treatment. As regards the 
latter, he finds no remedies better than arsenic and opium. Ar 
senic he gives in the form of a solution of the chlorid, continuing 
it throughout the entire treatment. Opium he gives in the 
form of codein in doses of from .5 to 4 grains, usually in one 
dose at bedtime, but occasionally more frequently, when indi- 
cated. He claims that with proper attention to the dietetic 
rules, and with the medical treatment he describes here, a great 
proportion of cases will recover. In his own experience he has 
had, he says, 75 per cent. of absolute recoveries. 

97. Aortitis.—Hoover’s article is a general description of 
the diagnostic points of aortitis, illustrated by four cases. The 
intolerance of the common cardiac remedies in this disorder is 
noted. lodid of potash, in small doses, and nitroglycerin are 
the only drugs that are well tolerated in his experience. Digi 
talus, strophanthus and strychnia seem to be positively harm 
ful. 

08. Digitalis and the Heart.—Waters’ article calls atten 
tion to the value of digitalis, and he thinks that its sphere of 
usefulness is much wider than has been commonly supposed in 
heart disease. It is certainly not limited by its value in o1 
wanic diseases alone. As regards its supposed dangers. he con 
siders them practically insignificant when the drug is intelli 
gently prescribed. 

100. Recognition of Blood Changes.—Shoemakers ad- 
dress has for its principal themes the auto-intoxication or 
toxic products in the blood, and the necessity of attention to 
this subject by physicians. 

101. This paper was published in full, in the JocrNat, 
April ZY. 

102. Nature of Xanthomata.—In this article, which is 
well illustrated by microphotographs, Pollitzer discusses the 
nature of xanthomata, first pointing out the difference between 
that form occurring on the evelids and the common multiple 
xanthoma. The former is a very common disease and is 
apparently incurable. The latter is exceedingly rare and is 
always of limited duration. He thinks it well within the 
limits to estimate the proportion of the eyelid to generalized 
xanthomata as 100 to 1, and he rarely finds the two conditions 
associated. He, therefore, is inclined to believe them wholly 
distinct diseases, His conclusions are as follows: 1. Nan- 
thoma palpebrarum vulgare is not a neoplasm; it is the pro 
duct of the degeneration of embryonically misplaced muscle 
fibers. 2. It bears no histologic relationship whatever to xan 
thoma tuberosum disseminatum. 3. The common xanthoma 
tuberosum and xanthoma diabeticorum are similar processes. 
4. Thev are both connective-tissue neoplasms in which the rela- 
tive proportion of fibrous tissue and connective-tissue celis 
varies in different cases. In both the cells undergo a fatty de- 
veneration, resulting in the destruction of the cells and ulti- 
mately in the more or less complete disappearance of the nod- 
ule. The process is more diffuse and the degeneration more 
rapid in the diabetic form. 5. Generalized xanthoma is an 
irritative process whose cause must be sought in some svstemie 
disturbance. 

103. Ophthalmology and General Medicine.—The relation 
of opthalmology to general medicine is discussed at length by 
Lewis. It would be impossible to abstract a paper made up 
of details as is this one, but it may be said that he attributes 
the prevalence of nervous diseases largely to eve strain due to 
civilization. 

104. Chronic Malarial Infection.—Noting the recent dis- 
coveries in regard to malaria, and the change of views thereby 
necessitated, Thomson ecalls attention to the parasite in the 
blood in the production of chronic malarial infection, and re- 
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marks in regard to the treatment. He thinks that latent 
malarial infection is of more importance than seems to be gen- 
erally realized, and the necessity of proper treatment is there- 
by emphasized. Tle notices that fact of individual idiosynerasy 
and gives a sketch of the treatment he recommends: 1. Mer- 
eurial laxative given toward the close of febrile paroxysms and 
made to act within six hours. The advantage of this is that 
it prevents intestinal self-infection and favors the absorption 
of guinin, which is an unstable alkaloid in the alimentary 
canal. The quinin itself should be given as nearly as possi- 
ble at the time of sporulation of the parasite, i. e., shortly be- 
fore time for the chill, and he prefers to give the doses in three 
equal parts, an hour apart, the last from one to two hours 
before the expected paroxysm. It has been a matter of com- 
mon experience in the tropics that the action of quinin is 
favored by addition of spices. The Warburg's 
tincture possibly depends on this fact. He therefore gives 
powdered ginger and quinin in equal quantities. Pulverized 
capsicum is sometimes given, 1 grain to 4 of quinin. In 
some cases, When quinin seemed to fail, he has given paregoric 
as an adjunct, with good results. This was given in three daily 
ounce each with doses of 15 grains each of quinin 
and ginger twice daily. The results of this treatment were 
strikingly good and one of the most notable was the antile- 
thargic action of the paregorie in this case. Instead of being 
stupifving it was stimulating. 

105. Phthisis.—Barney treats phthisis with special atten- 
tion to the nutrition, caution as to infection, plentiful supply 
of fresh air in bed rooms, good climatic surroundings, cold 
sponge baths in the morning, and a climate that allows plenty 
of open air exercise. He thinks isolation useless and damaging. 
Hemoptysis is treated by making the patient comfortable, ad- 
ministering morphin and atropin hypodermically and_ local 
application of ice. Guaiacol is the most eflicient medical agent 
We possess: give in small doses gradually increased. In cases 
where there is high fever he uses phenobromate in 5-grain 
doses. and thinks it a superior antipyretic and analgesic to 
the other coal-tar preparations commonly used. 

106. The Term Appendicitis.—Ellis’ paper is a defense of 
the use of the term appendicitis as being convenient, and its 
change to other words on account of the necessity of Greek 
purism not needful. 

107. Disinfection for Tuberculosis.—This article is a plea 
for the municipal control of the disinfection of departments 
occupied by tuberculous patients. Sanitation and disinfection 
left to landlords and boarding-house keepers is apt to be very 
ineflicient. and the only remedy will be to have it thoroughly 
under the control of an etlicient local board of health. 

108. Advice to Gonorrheal Patients.—In treating either 
the acute or the more chronic forms of the infection, Valentine 
suggests that the patient be instructed to refrain, as many 
hours as possible from urinating just before visiting his phy- 
enable the medical adviser to better judge the 


success ot 


doses ot 1 


sician, to 


character and quantity of the discharge, and obtain 
specimens for examination under the microscope, also 
to obtain the first urine passed for shreds, — flakes, 
granules. ete.. findings that are most important to cor- 


rectly judge of the concealed conditions present. The diet is 
to be limited only to the exclusion of indigestible foods. All 
alcoholics are denied, excepting in such present 
especially low states. when the use of a light claret may be 
Carbonated waters are forbidden, but tea and coffee 


Cases as 


allowed. 
are allowed. Copious draughts of water are to be insisted on. 
Exercise is always to be taken in moderation, but this moderate 
exercise is to be insisted on, thus preserving the general health. 
In treating male cases, a suspensory is always to be advised 
and the patient fully informed regarding general hygiene, the 
danger of auto-infection, as well as instructed on the danger 
of sexual excitement, and the prohibition of intercourse. 

109, See abstract in JOURNAL, April 29, p. 941. 

112. Ibid, June 17, par. 53, p. 1381. 

113. Lipoma.—Horsley reports the removal otf a diffuse 
lipoma situated on the anterior and lateral aspects of the 
neck: the growth had been gradually increasing for twenty 
years and had attained such proportions that respiration was 
retarded. The tumor was exposed by the Kocher incision, con- 
sisting of a transverse incision commencing under one ear and 
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extending obliquely over the tumor, terminating under —\¢ ,, 
posite ear; this was joined at the median line by a ties 
incision extending downward. Under careful 
tumor was completely removed and all symptoms relie) 1} 
paper is illustrated by four plates. 

114. Lectures on Orthopedic Surgery.—Ridlon ani Joy. 
consider the symptoms and diagnosis of hip-joint seas 
Methods of examination are graphically represented by june 
ous plates. The paper is a continuation of articles prev ioush 
published. 

115. Pathology of Catarrhal Deafness.—A larg. jy, 
portion of the cases of chronic catarrhal deafness, Hinkel oo 
cludes, have their origin in the hypertrophic forms of midi), 
ear disease; the prognosis he considers often favorable; wit! 
prompt and careful treatment the condition 
helped, and at times cured. The prophylactic treatment j: 
early life is to aim at the removal of adenoid, tonsillar ay 
nasal obstructions. 

116. Involvement of Eye and Ear in Cerebrospina] 
Meningitis.—Reference is made to the epidemic form 
meningitis. Edema of the lids and conjunctiva may occ 
either early or late in the course of the disease, and may occ 
by simultaneous invasion of the orbital tissues and meninges 
or by extension through the superior orbital fissure. Involy. 
ment of the motor nerves is more common; this involvement 
may be due to irritation or may be truly paralytic. Conjugat 
deviation is sometimes present. Nystagmus is rare, photo 
phobia common, especially so when general hyperesthesia i: 
present, xerosis of the cornea, corneal ulcers, herpes, as well a- 
infiltrations following exposure of the cornea. The iris i- 
usually dilated, partially due to increased pressure. _ Iritis 
simple or accompanied by involvement of the ciliary body ani 
choroid, is sometimes found. The choroidal inflammation i- 
frequently of a seroplastic nature, eventually becoming puru 
lent. Involvement of the choroid may be due to metastasi- 
The optic nerve may be attacked by direct infection, extensio: 
or metastasis, an optic neuritis being found in the majority 
cases, and to this complication the loss of sight in a lary: 
Deafness resulting from epi 
demic cerebrospinal meningitis does not after the 
subsidence of the disease; the hearing is often eventually in 
proved, if the labyrinth alone is involved. 

117. Treatment of Malaria.—Center treats of 
considering it a generie term, including several 
separate manifestations of the disease, caused by distinct an 
ditferent = parasites. These organisms—the — plasmodiiun 
malaria—differ in age, habits, and in morphologie charact 
istics, each variety with an individuality of its own. He call- 
attention to the necessity of selecting such remedies in treating 
the various forms of the disease as are found to inhabit 
destroy that variety of organism responsible for the conditi! 
under treatment. The cases of estivo-autumnal fever are | 
be treated not alone by quinin but quinin combined wit 
During convalescence the use of chlorid of iron i 


dissect th, 


is frequent \ 


proportion of these cases is due. 
increase 


malari 
distinct! 


arsenic. 
advised. 

118. Typhoid Cases at U. S. General Hospital.—.\ rev! 
is made of the treatment of 412 cases of typhoid treated at ti: 
U.S. General Hospital at Fort Monroe, Va., during the sur 
mer of 1898. The treatment these patients received did | 
differ materially from the ordinary hospital treatments. © 
cepting that no baths were given, even in the cases running 
high temperature. Stimulation was given in the form 
strychnin in every case; whisky and some other forms o! sti! 
ulants only in special cases. The mortality was 7.5 per cel! 
Anderson claims priority in the treatment of collapse [oll 
ing hemorrhage of typhoid, by transfusion. He used | 
normal salt solution in one case, introducing as much a- thre 
pints into the median basilie vein, with good results. 

119. Fatal Case of Scurvy.—The case, reported by |)i>>! 
is of interest in that it occurred in an infant 1 year ©! ay! 
and that the report of autopsy is appended. The chill we 
nourished artificially after the second month; the diet, «iz! 
from time to time, included barley water, oatmeal wat’. & 
modified cow's milk; all foods were boiled. In the fift. ‘ont 


the first symptoms appeared: intermittent bleeding f 
mucous membrane of the vagina: the first incisors \ 
Anemia was well marked early: | > '" 


in the tenth month. 
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and powerless; pressure over the lower end of the 
upper end of the tibia caused pain; the gums were 
tic: teeth loose; hemorrhage from the gingival june- 
pst showed searcity of fat tissue all over the body, 
tly enlarged, mitral valves partially destroved: the 
lox showed fatty changes. The lungs showed a con- 
hronie bronchopneumonia in the lower lobes. The 
liver were slightly enlarged and presented fatty 
Examining the long bones, the periosteum was 
cod from femur, fluctuation distinct, and, when in- 
ick grumous blood was forced out with a jet, having 
‘ad © been retained under pressure. The changes ob- 
‘he tibia were thickening and congestion of the peri- 
ar the upper extremity of the bone. 
0}. See JOURNAL, July 8, par. 122, p. 93; July 15, par. 115, 


22 Blood Examinations.—Hewes’ paper is a continued 
and will be noted more fully when completed. 
12). X Ray Examinations in Children.—Williams em- 
jsives the usefulness of the X-ray examinations in children, 
fhey are more easily penetrated by the rays and caution should 
taken to avoid too much light on this account. In some 
ws of pneumonia, especially in’ the early stages, the X-ray 
be of decided value in the diagnosis, also in cases where 
sviuptoms suggest tubercular meningitis, and in pleurisy 
ith effusion or empyema. The size and position of the liver 
ui spleen are more readily determined than with adults, as 
~ also the case with the kidneys, especially the left one. By 
ny subnitrate of bismuth with bread and milk, changes in 
e size and shape of the stomach after a meal may be followed. 
ivestigations on these points have been made in conjunction 
ith Mr. W. B. Cannon, which are vet to be published. There 
ced be no fear of untoward effects if proper precautions are 
sed. \Villiams has had none in about 3000 examinations, 
\24. Summer Diarrhea in Infants.—The essentials in the 


treatment of this disorder, according to Chapin, are:  pre- 


eution, Which is brought about by the proper regulation of 
eailk supply, the providing of small parks or airing places 

children in large cities, extra cleanliness in the home, fre- 
juent bathing. He would allow the child to play in a tub 


ol tepid water for hours at a time, and in general a bottle-fed 
baby should have less bulk of food and a higher dilution of 
wilk in very hot weather than it is accustomed to under more 
iivorable conditions. He prefers boiling or pasteurization to 
sterilization of milk. The first signs of any 
tinal indigestion should be looked for and checked before any 


gastric or intes- 
uarked diarrhea appears. In the dietetic treatment, as most 
ives are due to milk poisoning, all forms of milk must be 
uiporarily withheld and many a summer diarrhea might be 
‘worted if this were done for from twelve to forty-eight hours. 


lt this has to be kept up long, one of the best substitutes is 


rey Water, made by stirring the white of an egg in half a 


‘ 
ss 


Q t cold water, and he adds to this, to overcome its taste- 


rssness, about ten drops of aromatic spirits of ammonia, which 
~y seems to check the stomach irritation. Other substitutes 
‘thin gruels from barley or wheat flour and cold whey. If 
bs has to be kept away for several days, mutton broth with 
the tat carefully skimmed off is also a good substitute. 
mi the acute symptoms have subsided and milk is resumed, 
Nust be given cautiously and at long intervals and highly 
tec. \ barley water or thin gruel are the best diluents. 
vdicil treatment is often of less importance than dietetic, 
uniting drafts of tepid water should be given, which, 

ted. washes out the stomach. It is rarely necessary 

ie tie tube for this purpose. He usually gives 1-10 of a 


-onoot calomel every hour for six or eight doses. which 


ears the canal. Enemas of normal salt solution may 
i this. The drug he most relies on is bismuth sub- 
it he also uses small doses of aromatic spirits of am- 
to 20 drops, which seems to stimulate the infant. 
viven very sparingly, and only when free stimula- 
jiired. Opium is contraindicated until the bowels 
thoroughly emptied and when cerebral symptoms 
In cases, however, in which rapid peristalsis and 
indular secretion persists, a few moderate doses of 


be of great service and even save life. 
- -ligh Altitudes in Heart Disease.—Babcock reports 
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nine cases illustrating the effect of high altitudes on the heart 
and circulation. The paper ends with the following conclu 
s1ons: 

1. All forms of cardiac disease do not contraindicate sojourn 
at a high altitude. 

2. The ill effects of low atmospheric pressure in some forms 
of cardiac disease are explicable on the hypothesis of accelera 
tion of venous flow and corresponding quickening of the heart 
beats. 

3. Consequently those forms with which high altitude is 
likely to prove incompatible are pronounced aortic or mitral 
stenosis, and regurgitant disease complicated by pleural and 
pericardial adhesions. 

4. On the other hand, patients with uncomplicated regurgi 
tant lesions or arteriosclerosis with or without myocardial 
changes, may endure low atmospheric pressure without injury. 

128. Diseases of Sinuses.—The parts, the diseases of which 
are here described, are the frontal sinus, the antrimn or middle 
meatus, the ethmoid and sphenoid cavities. The disorders of 
the frontal sinus are empyema and tumors, the former of which 
requires early opening and injection of bactericidal solutions 
with free drainage and checking the suppurative process. 
Tumors of the frontal sinus are usually osteomata, and their 
treatment is solely by operative removal. Empyvema of the 
antrum is usually the result of dental or alveolar disease, 
though it may be the result of intlammation in any of the ad 
joining parts. Its extension to the orbit is usually the result 
of an osteoperiostitis of the orbit floor which is very thin and 
often shows openings through which infection may occur. The 
diagnosis is here discussed and methods of elimination of the 
antrum described. The only curative treatment is to open the 
antrum and evacuate its contents and employ frequent anti- 
septic irrigation, and when suppuration has been completely 
abolished, endeavor to close the artificial opening. Tumors of 
the antrum, which are difficult to diagnose until they have pro- 
duced pressure syinptoms, are to be treated by complete re 
moval involving a resection of the bony parts that may be dis- 
eased. The nasal meatus is most commonly affected by a puru- 
lent rhinitis, usually secondary or associated with purulent 
processes in the ethmoid cells or antrum, and the treatment 
must be directed in this case to those cavities. If advanced 
to the meatus, prompt curetting and removal of the diseased 
bones is the treatment reconémended. Its tumors should be 
extirpated early in their develépment, but if a malignant tumor 
has already invaded the deep bones of the face and base of the 
skull including their cavities, the case is hopeless and inter- 
ference would probably hasten the fatal termination. Ethmoid 
disease is perplexing in its symptoms and difficult of diagnosis. 
Its etiology is apt to be obscure. The treatment in all cases of 
empyema is free opening, curetting, irrigation and drainage. 
Tumors of the ethmoid are usually of a sarcomatous or myxo- 
sarcomatous variety, though other forms are met with. such as 
enchondroma, fibroma, osteoma, ete. The only treatment is 
removal. The sphenoid antrum is subject to the same diseases 
and the symptoms are much the same as those of the adjoining 
cavities. In empyema the headache is located at the back of 
the head and the involvement of the different nerves is to be 
noted. Tumors here may have no subjective symptoms or there 
may be severe occipital pain. If the process extends there may 
be blindness due to compression of the optic nerve, and if the 
growth extends into the cranial cavity and is rapid. meningitis 
or cerebral abscess will result. Sarcoma is the most frequent 
malignant growth. In ending his paper. Bull repeats the fol- 
lowing conclusions published some vears ago and states that his 
experience has led him to still further emphasize their im 
portance: 1. The prognosis of all forms of snalignant oibital 
tumors is unfavorable: and if the tumor is primarily one of the 
deep facial bones or their sinuses, the prognosis is positively 
bad. 2. With the single exception of encapsulated tumors of 
the orbit, surgical interference is almost invariably followed 
by a return of the tumor, and the growth of the secondary 
tumor is more rapid than that of the primary lesion. With 
each succeeding operation the period of quiescence in the return 
of the tumor grows shorter and the rapidity of growth in- 
creases. 3. The patient's family, and in certain cases the pa- 
tient himself, shonld in the beginning be told of the -erious 
nature of the trouble and be warned that complete removal of 


all diseased parts is a hopeless task. The burden of the de- 
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cision as to surgical interference must rest on the shoulders 
of the patient. 4. Repeated operations in these cases undoubt- 
edly shorten the life of the patient. While it is our duty, 
therefore, to operate in all cases in order to relieve severe or 
unbearable pain, we should be slow to operate merely for the 
sake of temporarily relieving physical disfigurement or de- 
formity, especially if we are convinced that by so doing we 
shorten the life of the patient, even if that shortened life is 
rendered more bearable. 

130. Methods in European Hospitals.—Miller describes 
his observations of methods of asepsis and antisepsis, ete., of 
the various operators in European hospitals, including those of 
Hamburg, Berlin, Leipsic, Dresden, Vienna, Budapest, Prague, 
Paris, Brussels and London. He remarks a striking contrast 
in the temperature of the operating-rooms in Germany and 
France and England. [Some of his brief descriptions are 
hardly complimentary to the latter in some respects. Results, 
however, seem to be less different than one would expect, were 
all the precautions of the Continental surgeons necessary.— 
Ep. | 

131. Cardiac Murmurs.—Coleman publishes an ingenious 
diagram, including not only the events of the full cardiac cycle 
but their association with murmurs. It consists of a 
series of concentric circles representing, in order from within 
outward, the chambers of the heart, sounds and time, valves 
and murmurs. The diagram has been constructed, as he says, 
chietly with regard to simplicity, that it may be used for clin- 
ical and didactie purposes generally. 

132. The “Kissing Bug.’—-Burrall reports a 
middle-aged man who called for treatment of an eruption on his 
left forearm, consisting of long vesicles with swelling of the 
wrist and back of the hand, causing pain on movement and a 
diffuse, red, erysipelatoid discoloration from the wound to the 
bend of the elbow, covering nearly half the circumference of the 
There was little constitutional disturbance or com- 
plaint of pain. The eruption was supposed to be the result of 
a bite of a “kissing bug,” and was rapidly relieved by painting 
the inflamed area with tincture of iodin and internal adminis- 
tration of calcium sulphid. Carbolic acid ointment was also 
used on the parts. [This is the first medical report we have 
noticed of the bite of the so-called “kissing bug.’ Ep. | 


also 


ease of a 


forearm. 


FOREIGN. 


British Medical Journal, July 1. 


Possibility of Extirpating Malaria From Certain Local 
ities by a New Method. Ronatp Ross.—First remarking 
that experience has taught us, in countries, 
that malaria can be banished by drainage and cultivation, Ross 
that there still regions in which, in- spite 
of both of these factors, malaria is still prevalent in its 
virulent and he whether cannot 
vive ous more detecting the pre- 
¢ise cause of malaria in such regions, and after discovery, of 
removing it. We now know how and where the parasites live 
in external nature, and how they enter the system. We know 
that it is through mosquitoes that they enter the blood, an idea 
which has been extant for many vears, but which has only 
lately received scientific confirmation. In 1894 Dr. Patrick 
Manson, noticing certain peculiarities of the parasite, sug- 
gested that it required a suctorial insect for its further devel- 
opment. In 18%), Ross began his experiments, and in 1897 he 
succeeded in cultivating the parasite of malaria in two species 
of mosquitoes, while in 1898 he completely worked out the life 
The observations have been carried out 


various 


Suyvs are some 


ost form, asks science 


some accurate means of 


evele of this organism. 
by numerous investigators and valuable details added, so that 
at the present time we have the knowledge that is first required 
of the natural history of the infection. It 
that malaria exists where there are no mosquitoes, but no case 
of the sort has yet been proven. The fact that we require these 
mosquitoes only for the tirst infection, must be remembered ; 
persons once intected may carry the disease elsewhere to de- 
velop it. Many of those who accept the mosquito theory have 
emphasized the value of individual precautions, nettings, fans, 
ete., and while something can be done in this line, these do not 


is sometimes said 


touch the real points and more practical methods must be 
sought. Ross notes, from his own experience, that private 


houses may often be kept clear of mosquitoes by simply ban- 
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ishing stagnant water from the premises, and fortw 
do not have to fight all species of mosquitoes in our bat) Je yy) 
malaria. The ordinary Culex is inoffensive in this res) oor, yy 
it being the common insect about towns, breeding in + \\}). ‘i 
pots, explains why malaria is often less malignant there thy) 
in the country. Mosquitoes of other kinds, however, {)).)h,/,, 
which he calls rural mosquitoes, are found in the country ay 
breed only in stagnant pools. These are the propavstor, ,; 
malaria, the hosts of the malarial parasite. The conditions th 
require are stagnant pools that do not dry up completely in ti 
summer, are not subject to be washed out by rains, and vet ayo 
too small to contain fish, which would eat up the larva. sy 
conditions only exist to the full extent in country districts, ay) 
the following statements, having a practical bearing. may by 
made: We can detect the dangerous species of mosquitoes in 4 
given locality by a perfectly certain method, namely, by asce 
taining according to Hanson’s induction whether the parasite 
of malaria will live in them or not. We can detect their bree 
ing grounds by searching for their larve. In order to oblite 
ate pools which breed dangerous mosquitoes, they must be 
filled up or drained. The question as to whether it is possill- 
to eradicate malaria in any district depends on whether thes: 
varieties are sufliciently isolated and rare to be dealt with |, 
public methods of repression. It is impossible to give a ful 
answer to this question. We do not yet know all the dangeron: 
species or their habits, but Ross is inclined to answer it in tii 
affirmative. 

Some Points Connected With Sleep, Sleeplessness and 
Hypnotics. Jonn BUCKLEY BrapBury.—The second lecture «1 
hypnotics deals largely with the chemical action of hypnotics 
of the fatty type, including the alcohols, the chlorin compound: 
ete. It is impossible to abstract it in detail. 

Sequel to Case of Acute Tetanus Treated by Intracere 
bral Injections of Antitoxin. WuLLIAM F. Gipps.—Thi- 
communication isa sequel toone published inthe British Medien 
Journal of April 15, where apparently successful results wer 
obtained by intracerebral injection of antitoxin in a case of 
acute tetanus. Unfortunately, after the disappearance of 1 
tetanic symptoms, the patient again became suddenly ill ani 
died on May 5, eight weeks after the last injection, showing de 
cided meningitis and abscess of the brain. Bacteriologic exan 
ination showed the presence of cocci in considerable number: 
havingall theappearanceof the staphylococcus pyogenes aureus 
As everything that could be done to insure asepsis in the inje 
tion was employed, he doubts infection through the serum, hut 
thinks that damage to the brain, from the injury, would pre 
dispose to subsequent infection. 


Lancet, July 1. 

Importance of Plastic Surgery in Renal Distension 
(i. e., Nephritis). HrNry Morris.—This article is a genera 
discussion of the operative treatment of ureteral stenosis, }! 
fusely illustrated and with tabulated cases, including five pe! 
sonal ones of the author's. 

Operative Treatment of Eyes Exhibiting High Degrees 
of Myopia. Ricnarpson Cross.—Noting that slight degrees 
of myopia are of little annoyance, while a moderate amount | 
a disadvantage, and that in the higher degree we have a serio 
defect of vision, and not infrequently a Camaged eyeball. tl 
author shows how oculists are justified in recommending sol 
what heroic measures in order to remedy the condition. lie 
gives a brief résumé of the operations that have been sugyeste! 
and especially notices the contribution by Fukala on this st! 


ject. It is now agreed that removal of the lens is the only 0] 
erative procedure likely to be of service, and he remarks on t!i 
degree of advantage of this operation. Each ease must 


ry 


judged by itself, and in the linear extraction it is meces>u!) 


to specially guard against prolapse of the vitreous and ir 
He does not think that the danger of detachment of the retin 
is as great from this operation as has perhaps been support! 


He would be very cautious about operation on a pers: 
only one eye. The need of the operation is greatest i) tlio 
who have to depend on themselves for a livelihood; thy 

tion unrelieved may mean loss of employment. It is (lie! 
to estimate the amount of improvement in distant vi- 
making allowance for the difficulty the patient finds in ei 
ing the best corrective glasses, and his distinet prefer: fol 
wearing none, the gain is probably greater than that eyes! 
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-« As a rule we do not gain improvement in vision 
£9 ing. but certainly do in a few instances. He gives a 
| statement of forty-eight cases in which he does not 
ayving performed the operation in one, though no un- 
fav il cases are excluded. 

Some Surgical Sequelae of Influenza. WarrINGTON Ia- 
fhe author here notices some of the notable sequelae 
f influenza, suppuration of the lvmphatie glands, inflamma- 
tion of the mucous membrane of the throat, and nasal, maxil- 
lary. und frontal sinuses, suppuration of the middle ear, syno- 
vitis. boils, neuralgias and residual abscesses. The tendency 
of influenza is also to provoke into activity quiescent tubereu- 
lous or other chronic forms of joint trouble, and one of its 
most remarkable effects, to which he wishes to call special 
attention, is the active recrudesence of latent syphilis to which 
it vives rise. He thinks, in this case, calomel vapor baths will 
be found the most efficacious treatment. 

Three Cases of Chronic Mediastinitis. Crcin BoSANQUET. 
—The author first refers to the paper of Dr. Whipham (Lancet, 
April ] and 8), showing how small a number of cases of this 
affection are recorded, and takes this as a reason for offering 
the history of three cases personally observed, all of them with 
autopsies. The patients were all boys, their ages 8, 15, and 6 
vears respectively. In none of them was the diagnosis made 
on first admission. The duration of the disease, after definite 
symptoms had appeared, was about two years in the first two 
cases, and in the last the signs attributable to the mediastinal 
disorder only appeared three months before death, though the 
total duration of the patient’s illness was about two years. 
The most striking clinieal feature is the great enlargement of 
the liver. In all it was found in a state of very chronic con- 
gestion that had passed beyond the nutmeg stage into one of 
veneral engorgement, pigmentation and fibrosis with some fatty 
change. In the first two cases the heart was small, the walls 
thin and fibrous. In the last it was not reported. Pleurisy 
with effusion occurred in all three. The kidneys were much 
congested and in the first two eases tough from increase of 
fibrous tissues. He refers to two other cases reported by Mott 
that were not included in Whipham’s or Harris’ lists. 

Indian Medical Gazette (Calcutta), June. 

Cause and Prevention of Heat Apoplexyin Army. C.J. 
lcCCARTIF.—Noticing the frequency of heat stroke among sol- 
diers in India, when civilians are exempt, MeCartie calls atten 
tion to the difference of dress, even in the tropical uniform of 
the British army in India, and claims it is far from suitable 
to the climate. The costume he would advise would be a Nor 


folk jacket with four pockets, loose trousers with four pockets 
ind loose twill cotton shirts with two pockets. The pockets are 
ty avoid the necessity of belts. A light knapsack should be used 
tov rations and the greater part of the ammunition. In going 


Mite action, the latter can be stored in the ten pockets, the 
Water bottle can be hooked on the coat, the bayonet hung on the 
thos on the waist-band of the trousers or on the coat. 
Inoculation of an Entire Community With Haffkine's 
Plague Vaccine. C. H. Bennerr and W. B. BANNERMAN. 
hie auuthors give a brief report of the inoculation of the entire 
nity with Hatfkine’s plague serum and with the result 
Uimost absolute protection. They conclude that this meas 
is a prophylactic capable of completely controlling an epi- 
plague, 


Indian Medical Record (Calcutta), June 7. 

Treatment of Tetanus by Intracerebral Injection of 
Antito\in, With Particulars of Case Treated by This 
Method, Followed by Recovery. I). Sempiy.—.After noticing 
Me cveneral facets in regard to tetanus, Semple reports a case 

by intracerebral injection with apparent perfect success. 
nie is given in detail. 

Medical Press and Circular (London), June 28. 
Eradication of ‘fuberculosis. Grorce FrLemtNG.— This 
neluded from a preceding number, is devoted to the 

bovine tubereulosis and the method of its eradica- 

author takes the usual rather radical view of the 
of extirpating the animals with the disease. 

Method of Ventilating Sewers. Cnanrtrs A.Cam- 
© method of ventilating sewers here proposed is the 
ous eylinders set in the crown of the sewer and open- 
chamber like that used in the ordinary ventilators. 


Ney 
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As the cylinders allow air to pass freely, but bar the passage of 
micro-organisms the air that comes out into the streets is con- 
sequently filtered. 

General Disorder Originating in Disease of Female 
Pelvic Organs. Menpes De Leon.—The theme of this ad- 
dress is the general disorders due to atfections of the female 
genital organs in women, and covers nearly the whole range 
of the subject. As regards mental disorders from these causes, 
he is somewhat moderately conservative in his views. 

Brazil-Medico (Rio}, May 15 and June 8. 

Arsenious Acid as a Preventive of Yellow Fever. I. Da 
Rocua.—Dr. J. P. do Rego Cesar noticed that non-acclimated 
persons in Brazil, who had occasion to take arsenic for any 
reason, were not molested by yellow fever, and he commenced 
to administer it as a preventive, with most satisfactory results, 
confirmed by the experience of other local practitioners. Da 
Rocha reports, in this article, the results of daily prophylactic 
doses of half a milligram of arsenious acid administered dur- 
ing the summer season to the entire force of a certain factory, 
over 200 men, for the last five years. The men are frequently 
changing, are mostly unacclimated, live in unhygienic surround- 
ings and infected localities, and take no precautions against 
contracting the disease. During the terrible epidemic of 1894, 
three of them were attacked but soon recovered; exceptionally 
light cases among the prevailing mortality. In the epidemic of 
1896 twenty men contracted the fever a few days after their 
admission to the factory, each having received only a few doses 
of the arsenic. But the effects were evident in the benignity 
of the cases, all dismissed from the hospital in from four to six 
days, while a couple of extra hands only rarely employed and 
thus not receiving the arsenic regularly, succumbed to the 
disease. There have been no cases in the factory since 1896, 
although yellow fever has scourged the city again and again. 
and formerly ravaged the factory. Another group of 150 men, 
to whom the prophylactic doses were regularly administered, 
have also escaped without a single case. Persons just arriv- 
ing are advised to repeat the dose three times a day the first 
week, twice a day the second, and thereafter once a day. No 
one thus treated has contracted the disease to date. 

Bulletin de l’ Academie de Medecine (Paris), June 13 and 20. 
Arsenic and Respiratory Interchanges. A. Rosin. 
Tests with five tuberculous patients to whom sodium arseniate 
(.005 grams a day) was administered, or rectal injections of 
Fowler's solution (5 ¢. ¢. of an 8 per cent. solution), demon 
strated that the effect was to materially diminish the respira- 
tory interchanges, but when the dose was increased to .O1 gram 

a day, the effeet was exactly the reverse. 

Differences in Tracings of Various Sphygmographs. H. 
Lucu arp.—*No two sphygmographs can be used interchange- 
ably, as they produce entirely different results even on the same 
patient.” Marey recommends taking the tracings as small as 
possible, enlarging them later if necessary, thus reducing the 
liability to error from the inertia of the lever. Huchard re- 
called that the last international congress of physiology ap 
pointed a committee to collect the testimony of the most com- 
petent men in each country to establish a uniform type for the 
construction of physiologic instruments, and report in August, 
1900.) Dr. Bowditch is the American member of this commit- 
tee, “It is hoped that physicians will be guided in their choice 
of instruments, by the recommendations of the committee. 

Advantages of Creosote in Tuberculosis. (. SAvoikr. 
The novel point in this communication is that very large doses 
are tolerated without the slightest inconveniences, for months 
at a time, if there are no pre-existing gw strie troubles, and 
the therapeutic effect is correspondingly enhanced. As much 
as 6 to 10 and even 15 grams a day were administered for 
months. 

Imperfect Vaccination. J. Carrerrr.—Heifers, inoculated 
with serum from “doubtful” or “unsuecessful” vaccination pus 
tules, reacted, showing that these pustules are more “success 
ful” than hitherto supposed, and a second heifer imoculated 
with serum from the first, developed typie pustules, as also per 
sons inoculated with it. These same persons, afterward imocu 
fated with ordinary lymph, proved to be completely immune. 
“The degree of the reaction evidently depends on the individual, 
and all pustules are specific, and are evidence that the subject 
is protected.” 
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Journal de Medecine de Paris, June 25. 
Tuberculosis. Boucurr.—This iconoclast states that noth- 


ing but inconsistencies and nonsense resulted from the delibera- 
tions of the Tuberculosis Congress: Frankel, for instance, the 
rabid partisan of contagion by the bacillus, announced that 
these bacilli, outside of the human organism, cease to multiply 
and perish rapidly when exposed to light and desiccation. And 
vet, desiccated sputa are claimed to be extremely virulent! 
Loetier announced the direct transmission of the tubercle bacil- 
lus from the mother to the fetus, but added that this did not 
occur unless the mother’s genital organs had some tuberculous 
lesion. These are the bases on which rests the theory of hered- 
itv and contagion! This bacillus theory, he continues, was ex- 
Strauss, Dieulafoy and others have found the 
so-called tubercle bacillus in the organs of persons who never 
presented the slightest tuberculous taint during their entire ex- 
Middenkorp’s observations, “kept rigorously secret,” 
demonstrate that the Koch bacillus is not found even in the 
tubercles of any tuberculous affection of any organ whatever. 


ploded long ago: 


istence. 


Ino many cases of tuberculosis it is impossible to find a Koch 
bacillus and, in short, this bacillus has nothing to do with tu- 
berculosis in the pathogenic sense, as Solles, Bang, Hersberger, 
krnst and Durr have fully demonstrated, as also the personal 
research of the writer, “which has established that the famous 
bacilli are nothing in fact but fragments of mycelium derived 
from the air cells, proceeding from innumerable species of 
marine, fluvial and lacustrine alge, which we are continually 
absorbing, and which arriving from without, free from noxious 
properties, proliferate, become transformed in the infective 
media in which chance deposits them, and assume at the same 
time and most fatally, the properties of these media. This is 
the scientific truth, in harmony with logic, with all that ex- 
perience has taught us, and with sound reasoning.” 
Berliner Klinische Wochenschrift, No. 21. 

Blood Spitting in Tuberculosis. C. Geruarpt.—The rup- 
ture of ramification of a pulmonary artery passing 
through a cavity is usually the cause of the blood spitting and 
also of infiltration of the lung tissue with blood, producing 
rales and dulness. In 879 cases observed blood was expectorated 
in 30 per cent., and over half a liter in 15 per cent. If the 
temperature afterward rises, this is a most unfavorable symp- 
tom but blood spitting in the early stages is usually a very 
favorable alarm signal. Gerhardt recommends salt to diminish 
the blood pressure by the nausea induced, and also the pro- 
duction of venous stasis in the extremities with a tourniquet. 
Codein, morphin, heroin, opium and large doses of ergot, also 
injections of atropin mg.) and inhalations of diluted 
solution of chlorid of iron, also quinin were found effectual in 
Various Cases. 

Deutsches Archiv f. Klinische Medicin, Ixiv. Festschrift. 

Hysteric Fever. Dirrre.—A patient with pronounced hys- 
teric attacks and pain in the abdomen, accompanied by high 
intermittent fever. was operated on but the abdomen found 
entirely normal. The patient was allowed to believe that the 
anticipated suppurative focus had been found and removed, and 
pains and fever vanished permanently. 

Disturbances in Circulation in Infectious Diseases. I. 
ROMBERG, 
ducted experiments recorded, that the disturbances in the cir- 


some 


(0.3 


It is evident from the mumerous and carefully con- 


culation in the course of acute infectious diseases are not due 
to weakness of the heart, as formerly assumed, but to paralysis 
of the 
medulla oblongata alters the distribution of the blood through- 
the splanchnicus vessels are gorged, while 


vasomotors. Paralysis of the vasomotor center in the 
out the organism: 
the the and = skin empty. 
PAssier.—The therapeutic indications therefore are to stimu- 
late the diminishing arterial pressure by substances like catfein 


vessels in brain, muscles are i 


or coriamyrtin, which excite the vasomotor center, and hypoder- 
Strychnin and 

ergotin are not effective except in toxic doses. 3. HASENFELD.- 

Malignant pyoevaneus endocarditis in animals did not produce 


mic or intravenous injections of salt) solution. 


heart weakness. The heart was able to accomplish more work 


than normally, and even become hypertrophied. The animals 
died of disturbances in the circulation caused by paralysis of 
thre centers. 4. HoLtiuwacus. 
circulation in diphtheria at the height of the fever process are 
also due to the same cause, but disturbances occurring at later 


vasomotor Disturbances in the 


v a secondary myocarditis. 


stages are produced by 
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Deutsche [ledicinische Wochenschrift (Berlin), June 29. 











Catalytic Effects of Galvano Current With Ch ckeq 
Circulation. JT. Bipincen.—Cataphoric medication jy. 
effective when the circulation of the blood is arrested 
Esmarch tourniquet or similar device.  Biidingen rec ! 








one serious disadvantage of the Bier method of treating + \\, 
cwous lesions by inducing venous hyperemia, namely, ti 4 
mation of cold abscesses, which has tended to prevent 1 








eral adoption of this simple, etfective, logical therapeutic sje. 
ure, and caused Bier to advocate the suspension of thy 
ment from time to time, thus reducing the liability to 1), 
velopment of these abscesses, although the curative resul). a) 
proportionately reduced in consequence. It is evident 1} 
injury to the tissues which unfortunately accompani: 
cure of the lesion, is due to the lack of the stimuli afforded 
the circulation, and he suggests that possibly the cells in 1, 
part might be kept in normal conditions, and thus the tory 
tion of the abscesses be prevented, by stimulating thei 
electrolysis during the period of venous stagnation, and ths 





relieve Bier’s method from the odium of abscess production, 
Surgical Treatment of Ascites From Cirrhosis of Liver, 
A. E. NEUMANN.—A convincing case is reported confirming 1 
assertions of Tilmann and Talma JOURNAL, XNXNii., 
1169), in regard to the benefits to be derived in case of int 


(see 


rupted circulation in the portal circulation by establishing 
collateral routes for venous circulation, if the liver cel!- 
still capable of function. 
from danger as an exploratory laparotomy, and scarcely « 
plicates the incision to relieve the ascites. 
Memorabilien (Heilbronn), May. 

Biology From Vitalistic Standpoint and Its Relations to 
Medicine. (iuipo Beii.— "The correct understanding of \! 
is meant by constitution and temperament is of the greatest | 


The operation is as simple and tree 


portance as a foundation for a general theory of causes in pat 
ology.” The writer traces the branching of biology into ply-i 
ology and psychology, showing how each has the same basis 
and that each is mutually dependent, under the same laws. and 
emphasizes the point neglected by the Darwin theory, that « 
lution is not only a development but also a subordination to a 
higher whole. Constitution is defined as not the result of tli 
uninterrupted sequence of stimuli from without, under the 
influence of which the organism develops and is maintained 
it is not the special structure of the tissues and organs. It is 
rather, the capacity to develop and be maintained in a special 
manner, as the person of the king is not the government, whirl 
applies to the power and capacity to govern, with which: he is 
invested. The constitution is a faculty and not a condition ot 
bones, muscles, ete. Temperament is an attribute of the con 
stitution: the manner of thinking, feeling, and acting, which 
proceeds from the organization of the individual and must 
always so proceed, as beauty is an attribute of the rose. 
Hydriatic Treatment of Insomnia. J}. Buxpaum.—lii 
most obstinate cases of insomnia, as the writer states, are in 
mental diseases, progressive paralysis, delirium tremens. et 
and it is especially in these cases that the beneficial effect 
the wet pack is the most marked, but it is effectual in all cases 
of insomnia. The patient, lving on a blanket, is covered wit 
a wet linen sheet smoothly folded and tucked in between t 
arms and legs and around the neck, so that it is in contact 
every portion of the surface. The blanket is then broug!it 
and folded over him, and he is left for three-quarters to 
hour if the heart is normal. \fter the sheet and blanket 
removed, he falls into a refre shing sleep in the course ©! 


an hour, and within one to two weeks sleep recurs nats 

at the accustomed hour, without the kine 
The only precaution necessary is to apply a cold compress ' 
the forehead beforehand. If the patient objects to the complet 
pack the bods can be wrapped to the armholes alone, + t 


any measures of 


trunk alone. Great benetit is also derived in cases of in- 
due to gastro-intestinal 


the wet abdominal bandage alone. 


is well as nervous disturbance= 1!" 
The complete pack 
never be given to children, as the surface is too extensive 
portion to their size. 
Muenchener Medicinische Wochenschrift, June 27. 

Milk Albumen, a Cheap Food for the Masses. W. !':\'> 
NiTz.—The abundance and cheapness of buttermilk wou ‘ 
der it a valuable food product if it were not for its bu 


speedy decomposition. Siebold has ye rected a process by 
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ved with sodium bicarbonate, worked at 70 C., with CO 
ed and the product evaporated to an odorless, tasteless 
*Plasmon’—which can be sold at a profit for about 
ents a kilo, and can be added to any dish, bread, ete., 
affecting its flavor while immensely increasing its nu 
value. Professor Prausnitz’ tests at Graz were made 
1omost serupulous accuracy and double control, the feces 
| in every case. They demonstrate that 8.07 per cent. 
w jargest amount of this albumin eliminated unutilized ; 
erage, 6 and a fraction, proving that almost the entire 
t is assimilated. A comparative table of the various 
products on the market shows that the solubility, cheap 
ud constancy of the new product, with its great nutri 
iiue and ready absorbability render it far superior to 
ing of the kind yet produced. 
Bacteria in Aseptic Operations. DéprerLerN.—Instead of 
ating by the results of the operations, the degree of asep 


ured, this Tiibingen professor made comprehensive tests 
‘yseptic operations” lasting over half an hour, sowing scrap 
of the wound, ete., at intervals. Cultures constantly de 
od. even when extreme efforts were used to realize asepsis, 
isa damp sheet spread above the operating table, to col 
the germs in the air, ete. and the operator in hood, mask 
rloves on his hands like a negro’s from the effects of per 
canate.  Hhis) conelusions are that the bacteria in the 
mids are derived from the hands of the operator, from the 
riving skin, as the disinfected epidermis scales off in’ the 
sof the operation proved among other facets by the almost 
plete absence of bacteria in tricot gloves after a long opera 
it thin rubber gloves are worn under them. But instead 
idvocating the wearing of impermeable gloves during aseptic 
ttions, he asserts that absolute freedom from bacteria is 
inittainable ideal, and we might as well abandon our at 
ts to realize it bevond what is already accomplished in the 
nary Wellemanaged aseptic operating-room. On the other 
{, ve must bend every effort to keep our hands free from 
ovenie germs, wearing impermeable gloves in operating and 
ining septic or infected cases, and supplementing this 
ition by assisting the organism to resist the ordinary 
- that are constantly present, by every measure known to 
or that is yet to be discovered. In this direction lies the 
ior future achievements. 


Wiener Klinische Rundschau, June 25. 


Pseudopulmonary and Pseudopleural Sounds. ©. Rosen 
lhe writer called attention to these sounds some years 
mit few physicians bear them in mind, and thus appli- 
ts Who are good subjects are sometimes rejected by examin 
tor life insurance companies, on the suspicion of lung dis 
when in reality the sounds are due to the muscular con 
tions in the thorax in pertectly healthy persons, as he has 
ecasion to establish in a number of cases. The sounds 
tively simulate dry rales, and are most perceptible in vig- 
rather lean young persons. They can be artificially pro- 
electrically exciting and auscultating a muscle as it 
ets. The sound only occurs during inspiration and con 
when the breath is held at the maximum of inspiration. 
inalfected by coughing, expectoration, change of position, 
though if there are transient catarrhal symptoms it can 
positively differentiated until they are healed, when the 
vill be found still persisting. 


4 


Gaceta Medica (Mexico), July 1. 


Treatment of Prostatitis. kK. Lavisra.—A patient with 
prostatitis and retention, with symptoms of atheromatic 
clerosis, had a profuse hemorrhage after withdrawal ot 

ims of urine, quite filling the distended bladder, which 
ito the umbilicus. After a suprapubic incision the blad 
rinsed with hot water and saturated solution of anti 
The prostate was very much hypertrophied with a 
transverse excresence, Which was removed and several 
made in the lateral lobes with a galvanic loop. A 
theter was used to hold down and open the neck of the 
prostate and pubis, atfording a sure guide for the caut 

i of the parts desired without injury to others. The 

vere most satisfactory in every respect. The hem 


vas arrested, the vesical cavity contracted and the 
ilitv of the urethra completely restored from the tirst. 


~ 
tw 
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Fresno County Medical Society.—This society met July 6 
at Fresno, and elected the following officers: President. George 
A. Hare; secretary, W. T. Barr. 

Wabasha County Medical Society.— At the annual meet 
ing of this society, held in Plainview, Minn., July 13, the fol 
lowing officers were elected: President, HE. HH. javley, Lake 
City; vice-president, J. A. Slocumb, Plainview; secretary and 
treasurer, W. FL Wilson, Lake City. The next meeting will be 
at Lake City, on the second Thursday in July, 1900. 

Tri-County Medical Society. This society, comprising 
physicians from Ford, Lroquois and Vermilion counties, met 
at Danville, Ill. July V1. Officers were elected as follows 
President, M.S. Brown, Danville; vice-president, B.S. Euans. 
Watseka; secretary and treasurer, Leroy Jones, Hooperston 
The times of meeting were changed from the second Tuesday 
in January and July to the first Tuesday in) December and 
June, 


Medical Congress of Latin America.—-The government ot 
Chili has invited all the governments, medical faculties and 
societies of Central and Southern America, including Mexico 
toa grand medical congress at Santiago, Chili, toward the close 
of 1900. All the governments and most of the universities have 
already accepted. An international hygienic exposition is to be 
one of the features of the congress, and the German medical pa 
pers are urging manufacturers of sanitary and hygienic ap 
phiances for public and private use to send exhibits, as this i- 
practically a virgin field in Latin America. 

State Board of Health of Pennsylvania.—-The thirty third 
annual meeting of the board was held at Glenolden. Pa. July 
12. Dr. Benjamin Lee, the secretary, in his annual address 
called attention to the resolution urging the establishment of 
a leper colony, which had been forwarded to the United States 
Marine Hospital service. at Washington. He also reported 
that the additional $3000 needed to meet the expenses of the 
recent outbreak of smallpox, which had been forwarded to the 
Emergency Board, was promptly granted. Pollution of the 
Schuylkill Was next considered and it was reported that new 
powers had been granted the Board of Health in the case of 
cities of the first class, and steps would therefore be taken to 
abate the practice of pollution of streams, by more stringent 
laws. The new ruljng forbids the pollution of streams by de 
posits of excrement, whether from houses or boats. Term new 
boards of health have been established in different parts of the 
state since the last meeting. In the opinion of Dr. Lee, 35000 
will be needed in controlling the epidemic of smallpox in th 
southwestern counties of the state. 

Kansas City District Medical Society.—This society held 
its summer meeting July 6.) Dr. M. B. Ward read a paper on 
“Myotomy for Uterine Fibroids,” and Dr. Hal Foster one on 
the “Treatment of Broken and Deformed Nasal Septa.” He 
insisted that the same care and attention given a broken lim} 
should be given a broken nose. Asch splints should be inserted 
to hold the broken parts in place until union had occurred 
The drill and trephine can be used in slight deviations. In a 
great many cases a Bosworth saw acts excellently. The spoke 
shave is useful only in mild deviations. He described the Wat 
son, Asch, Gleason, Ingals, Roe and Bosworth operations for 
correction of deviated septum. For severe cases he considered 
the Asch operation the one offering the best and most lasting 


results to the patient. Great care should be taken that n 
blood be allowed to enter the larynx while the patient is und 


the veneral anesthetic. The patient's head should be allowed 
to hang over the edge of the table in order that the blood ma 
escape through the nostrils. He advocates using ao solution 


of suprarenal capsule in the nose before doing the operation 

as it prevents the blood from obstructing the tield of Operation 
The neXt meeting, October, saa, will be the twenty tift! 

anniversary of the society. 





New Jersey State Medical Society. 
Meeting Held at Allenhurst, N. J., June 27, 1899. 
TRAUMATIC NEURASTHENIA, 
Dr. J. 
neuroses as organic and functional; then the traumatic as de- 


D. McGILu of Jersey City in this paper classifies the 


pending on a neurotic diathesis, hereditary or acquired as pre- 
disposing causes, a shock and a wound as the exciting cause. 
He considered shock psychic and physical, as the chief cause in 
traumatic neuroses and discussed the pathology, the disease be- 
ing due to a starved nucleus from vitiation of cell protoplasm. 
PROGRESS, PROBLEMS AND PROSPECTS IN MEDICINE. 


Dr. JOHN 
subject, <9 appear in the JOURNAL. 


3RUYARE Of Trenton presented a paper on this 


EMBRYOTOMY AND TWO CESARIAN SECTIONS IN SAME PATIENT. 

Dr. J. C. McCoy of Paterson read this paper. The patient, 
Mrs. F., a mulatto, aged 19, first pregnancy, had been in labor 
three days when he was called to her; now fatigued with vomit- 
ing for twelve hours. During pain the uterus would roll for- 
ward and assume an almost anteroposterior direction; small 
vaginal outlet, broad pubie arch, giving the impression of a 
pelvic canal contracted in all its diameters. The pains ex- 
erted no effect on the delivery. She was transferred to a hos- 
pital and at 1 a.m. an effort was made to apply the Tarnier 
axis-traction forceps under complete ether narcosis. After 
several futile efforts, version being impossible, the child still 
viable, the head was perforated, crushed with the cephalotribe 
and the body delivered piecemeal, operation occupying one and 
Owing to the need of backward traction, the peri- 
After 

was 


a half hours. 
neum was torn two and a half inches into the rectum. 
removal of the placenta, the cavity of the uterus 
thoroughly curetted with a dull irrigating curette followed by 
a thorough flushing with sterilized water. Bleeding having 
subsided, the upper portion of the vagina and rectum was 
packed with iodoform gauze, and the tissues cleansed with ster- 
The tear in the rectovaginal septum was closed 


The separated ends of the 


ilized water. 
with interrupted sutures of fine silk. 
sphincter ani muscle were united by deep silkworm gut suture 
and finally the perineum repaired. The recto-vaginal tear 
healed perfectly and sutures were removed on the tenth day. 
From this time all went well. 

On June 15, 1895, he was again called to this patient, at full 
term and labor just started. Examination showed the head 
wedged in about the same position as before, and no progress. 
With the former experience, and the desire of the parents for a 
living child, Cesarian section was advised. She was removed 
to the hospital. 
terior superior spines of the ilia 


Measurements gave distance between the an- 
714 inches, between crest of 
ilia 8%, inches, sacrepubic 5 inches, width of pubic arch at ar- 
ticulation 24% inches. Pains not being frequent she was given 
half an ounce of magnesia sulphate, followed by a high enema 
of water; next morning another high enema causing free evac- 
uation of the bowels. She was then prepared in the usual man- 
ner for laparotomy. 

At 10 a.m., June 16, median incision was made extending 
above the umbilicus, the uterus lifted out of the abdominal 
wound, wrapped in hot wet towels and firmly held by an assist- 
ant. Two sutures of silkworm gut were passed through the 
entire thickness of the abdominal wal! above the uterus, which 
when tied closed the wound, preventing any undue exposure 
of the peritoneal cavity. An elastic ligature was passed about 
the cervical portion of the uterus, which was then opened in 
the median line =nteriorly, incision extending close to the 
fundus; there was little bleeding from the incision. The mem- 
branes presented were ruptured, and the amniotic fluid escaped. 
The placenta was situated on the anterior surface of the uterus 
at the juncture of the middle third and directly under the line 
of incision; it was rapidly separated from the uterus, the feet 
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of the child grasped and it quickly delivered, the a-s<jstay; 
gently kneading the uterus during this time. The ute, ; 
then washed out with hot sterilized water, the cavity ibbed 
with 1-40 carbolic solution, and the organ well contraci« |. [py 
removing the child, weight 84 pounds, the uterine wa|) ya; 
torn slightly at its upper portion at right angles to the incision 
The uterine wound was closed by interrupted sutures oi <\)k 
at intervals of one-quarter of an inch; these entering at the 


IS Was 


edge of the peritoneal surface of the uterus and passing dow, 
to the endometrium, the peritoneal surface being approximated 
with sutures of catgut and the abdominal wall closed with sy. 
tures through and through of silkworm gut; time one hoyy 
and ten minutes. 

The child was put to breast at the end of twelve hours, an 
sutures in the abdominal wall removed on the eighth day, thy 
patient leaving the hospital on the twenty-first day. At no 
time was temperatire over 99 degrees. Six months later she 
had a slight discharge from the lower portion of the abdominal 
wound. It resembled that found in endometritis and on fur 
ther examination [ tound that a probe could be readily passed 
through the abdominal fistula into the cavity of the uterus, 
Seven months later, after weaning the child, she had a bloody 
discharge from the sinus coincident with the menstrual flow 
She declined any operation to close this. 

November 12, 1898, at full term of pregnancy she was re 
moved to the hospital for a second operation. The uterus was 
found adherent at the point of sinus in the abdominal wovnd, 
over a space of 21% inches. On either side of the old scar were 
bands of adhesions extending the entire length of the organ and 
across its cervical portion, these adhesions surrounding the 
field of operation, save at the fundus. Uniting, as they did, 
the anterior surfac> of the uterus to the parietal perineum, 
they made the field practically extraperitoneal 
the cicatricial tissue about the sinus in the uterus extended over 
an area 114 inches in diameter. Under these conditions thie 
uterus was not drawn out through the abdominal wound as 
before, nor was an elastic ligature placed about the cervical por: 
tion of the organ. The incision in the uterus was made along 
the line of the old wound. No trace of the sutures was ob 
served, and there was slightly more bieeding from the uterine 
The membranes were ruptured, placenta 


operative 


incision than before. 
found attached as before, delivery accomplished, child weighing 
7%, pounds. Owing to the adhesions mentioned, supplemented 
by gauze packing above, thus far operation was practically 
extraperitoneal. At the point of fistulous tract in the uterine 
wall the cicatricial tissue was excised, and the opening in the 
uterus In this instance the sutures were entered on 
the peritoneal surface of the wound in the uterus, and close! 
Both tubes and ovaries were then removed; a wedge-shaped 


closed. 


piece ct uterus was included in the uterine end of each tule. 
The bases of these triangular spaces were then closed in the 
usual The cicatrical tissue in the abdominal wall was 
excised and the wound closed. Time from abdominal incision 
to delivery of child was nine minutes, operation complete in on 


t 


hour, recovery uneventful, mother and child going home at 


way. 


end of fourth week. 


} 
} 


In the house to which she went a case of diphtheria 
veloped; both contracted this disease, the child dying. 

The question might be raised as to relative value of sym 
physeotomy and Cesarian section, or whether embryotomy 
might have been again performed. The external measurements 
of the pelvis were no less than one would expect to find in 4 
woman of the stature and build of this patient, yet the con) 
gate vera was, owing to the extremely wide pubie arch ani tli 
unusually marked sacral prominence, contracted; this, coupled 
with the diffleulty in removing the child at first labor, and the 
demand for a living child, seemed to justify the course pur-ued. 
While the external measurements of the pelvis may prove of 
great value to us in determining beforehand the probabi! ities 
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or an casy labor, we must take into consideration 
she § the child, which can be but approximately deter- 
nie sequently any rules laid down as indications for the 
.in be but relative. Given a case just subjected to 
vy, with the extreme difficulty in removing the macer- 
he is inclined to believe that the Sanger-Cesarian in 
before her powers have been lowered, is under favor- 
yiecal conditions, fraught witn well-nigh if not quite 
iy)> danger to the mothtr as the so-called more conservative 
procedure of embryotomy. In this case the woman was about 
syd attending to her customary duties nearly as soon as after 
- normal labor. Indeed, she was left in better condition than 
after the embryotomy. 

rhe Porro was not employed because the uterus was in a 
hoalthy state. The removal of the uterus must of necessity add 
to the dangers of a Cesarian and unless there be distinct and 
jefinite reasons, such as morbid growths, ete., it would seem 
shat we can best conserve the welfare by non-removal. In this 


ind ¢ 


vase L regret that in place of the double salpingo-o6phorectomy, 
| did not follow the course of Crimail of Pontoise, in which, 
Jjuring the second Cesarian on the same patient, in order to 
provide against subsequent pregnancies, he passed a double 
livature about the uterine end of each tube and divided the 
tube between the ligatures. Such a course, by allowing the 

vies to remain, would tend to relieve the patient of the vari- 
ous phenomena incident to the artificially produced meno- 
pause. 

foo much stress can not be laid on the careful and methodic 
osure of the uterus. Time is an important factor, yet in my 
rst Cesurian the fistulous tract might have been due to the 
fact that the sutures were not placed quite close enough to- 
wether. Subsequently, the sutures were placed at shorter in- 
tervals and no superficial sutures were employed. 

BLEPHARITIS DUE TO DEMODEX FOLLICULAROSUM. 

De. IT. C. Arp of New York, in a report on ophthalmology 
and otology presented this topic. This acarus is found most 
frequently in the sebaceous glands of the face, without pro- 
lucing disease, yet it no doubt causes blepharitis by its 
jresence in the follicles of the eyelids. The cilia fall out and 
ivling isa prominent symptom; in suspected cases microscopic 
r\dinination should be made and if the demodex is found, a 
» per cent. ointment of balsam Peru will rapidly effect a cure. 

PRCPAGATION OF BLENORRIIEA NEONATOR™M. 

(nu this phase of his report, the Doctor cited DeWecker, who 

‘\plains that the direct lodgment of gonococci within the con- 

lival sac is next to impossible, so tightly closed are the 

ot the child during labor. The outside is soiled and as soon 

the lids are opened the infection would not be difficult. The 

ust of the incubation period proves his assertion. It is 

tee or four days and never less than two; in direct trans- 
sion, it would be twenty-four hours. 

liv spoke also of Elsehnig’s explanation of this association as 

lisease leading to cholemia and jaundice impairs the 

“capacity of the conjunctiva. This leads to increase in 
\erosis bacilli in the conjunctiva and the latter germs 
int about desiccation, cornification and fatty degeneration 


not 


ie epithelia. ‘Thus the avascular cornea goes to necrosis 

uceration, If pathogenic bacteria are present they may 

in the wound with possible general infection; if absent, 
on is benign in character. 


ANIMAL EXTRACTS IN OPHTHALMOLOGY. 


‘ky pointed out that Lagrange has been using a solu- 

cous humor of an ox in sterilized glycerin, and after 

a filtrate is prepared for use by the mouth or sub- 

The remedy was used in cases of escape of vitre- 

ract operations and detachment of the retina. Im- 
iollowed but might have been spontaneous. 
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INSTILLATIONS OF ANTIDIPHTHERITIC SERUM INTO EYE IN 
DIPHTHERITIC CONJUNCTIVITIS. 

Mongour observed that during an epidemic of this trouble 
antitoxin when given subcutaneously was successful as regards 
the general results, but that several children lost their sight. 
The next series of cases, seven, was treated by direct instilla- 
tion of the serum into the sac in conjunction with the other 
injections. He was successful in every way. 

HYDROCHLORIC ACID APPLICATION TO BONY WALLS OF TYMPANIC 
; CAVITY AND MEATUS. 

Dr. Arp said that Bull of Christiania proposed this remedy 
some years ago. He concludes, after years of experience, that 
the treatment is not indicated if the ossicles are diseased. 
When dead bone is visible he applies cotton soaked in the acid 
—4 per cent.—and leaves it in contact. In a cavity he intro- 
duces the cotton into it, removes it next day; applications a 
week apart. The acid gradually decalcifies the affected bone 
and acts like curettage. It is a strong antiseptic and cures 
from one-third to one-half of all treated. 

CLOSING PERFORATED EAR DRUMS. 

Concerning Okuneff’s method, Peltesohn has used it with great 
satisfaction for the past year. It has been ignored in stand 
ard works on otology, but the results of the past few years 
have been collected and Peltesohn regards it as a most brilliant 
addition to our resources. The method is simplicity itself. 
All perforations tend to close, but the increased proliferations 
of epithelium at the margins of the perforation prevent the 
fulfilment of this tendency. By cauterizing these epithelial 
accumulations with trichloracetic acid the granulations once 
more reassert themselves and close the aperture. Within a 
short time a number of eminent otologists have adopted this 
method with great success. 

OPERATION FOR SINUS THROMBOSIS. 

In acontribution tothe clinical stagesand tothe technicof the 
operation, Whiting divides the history into: 1. The presence 
of a thrombus, parietal or complete, not having undergone dis- 
integration and accompanied by slight or moderate pyrexia, 
rigors being usually insignificant or absent. Diagnosis is made 
in this stage, consequent on operation for mastoiditis, and the 
only safe-guard against encountering the increased gravity of 
the second stage is to operate immediately on the recognition 
of the first stage. 2. The presence of a parietal thrombus, or 
a complete one which has undergone disintegration and result- 
ing systemic absorption characterized by frequent rigors and 
pronounced septicemic fluctuations. 3. The presence of a 
thrombus, parietal or complete, which has undergone disinte- 
gration with systemic absorption accompanied by rigors, 
rapid and great fluctuations of temperature, central and 
peripheral embolic metastases terminating usually in septic 
pneumonia or enteritis. He gives a complete and exhaustive 
description of the symptoms of each stage and a clear expo- 
sition of the operative procedure. In concluding the article 
he says that it is not too sanguine to believe that as ou 
knowledge of symptomatology and technic improves there should 
be no fatalities in the first stage of sinus thrombosis: the sec- 
ond stage should furnish only an occasional fatal result and 
the third stage should, in the absence of gangrene of the lungs 
and purulent meningitis, be regarded as a still hopeful surgical 
procedure, 

Otlicers were chosen as noted in the JourN«AT, July 8, p. 100. 





Medical Scciety of the State of Colorado. 


Twenty-Ninth Annual lfeeting Held in Denver, June 26-22 
1899. 
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KIDNEY DISEASES. 
Dr. LEONARD FREEMAN reported several cases. 
Case 1.—A woman 23 years of age. She suffered from pain 
and tenderness in the region of the left kidney, the pain follow- 
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ing the ureter to the bladder and often running down the thigh. 
Physical examination revealed nothing. Urine contained erys- 
tals of oxalate of calcium, few hyaline casts and red blood- 
corpuscles, The increase of pain, tenderness and blood in the 
urine in motion, jolting the body or percussion of the lumbar 
region, with decrease of the symptoms during rest in bed, 
pointed to calculus as a probable cause. At the operation, in 
which the kidney was freely incised along its convex border 
and reunited by catgut sutures, nothing was found except an 
undue movability of the organ. Nephrorraphy was done, and 
union by first intention, without drainage, was obtained. 

The author concludes from this case that blood in the urine 
may be due to movable kidney. 

Cask 2.—This case presented symptoms similar to those of 
the above. The urine was acid, contained a few red blood-cor- 
puscles, some hyaline casts, and of high specific gravity. A 
movable kidney was suspected, but treatment directed to the 
diminution of acidity and specific gravity of the urine cleared 
up the symptoms in a few days. 

CASE 3.—A man, 30 vears old, had noticed all his life a tumor 
on the region of the left inguinal canal. This was supposed to 
testicle. At 
mation and swelling took place. 
supposed to be a testicle was found to be an undeveloped kidney 


irregular intervals inflam- 


At the operation what was 


be an undescended 


lving in the inguinal canal, and a hernial sae lay by its side. 
The kidney was filled with a black tluid and its ureter was a 
mere fibrous cord resembling a vas deferens. A radical opera- 
tion for hernia, castration. and nephrectomy was simultaneous- 
lv performed, an uneventful recovery resulting. 

Cask 4.—A boy, 13 vears old, fell fifteen feet from a tree. 
He sutfered great pain and passed blood 
On the third 


striking his left side. 
in the urine. 
day an exploratory incision was made and the kidney was found 


Temperature was 103, pulse rapid. 


torn almost in two, and surrounded with a large quantity of 
fluid blood and urine. Recovery after drainage was complete. 

CASE 5.—A man 35 vears old, was shot in the left side. Ex- 
travasation of blood and urine followed. Incision was made 
down to the kidney for drainage. At the end of several weeks 
secondary hemorrhage set in. It became so profuse as to al- 
most eXsanguinate the patient. As a desperate resort a nephrec- 
tomy was rapidly done without anesthesia. The patient ral- 
lied under the use of saline solution and ultimately recovered. 

Case 6.—A man about 70 years old suffered from profuse 
He had 


been addicted to the eating of crude opium, which had been 


renal hemorrage for which no cause could be detected. 


suddenly taken away from him before the hemorrage began. 
Death from exsanguination followed. The autopsy revealed no 
abnormality in the kidney. 

CaskE 7.—A man 35 vears old, suffered for several vears with 
recurring abscesses of the prostate gland, following a perineal 
There was great irritability of the blad- 
It was decided to 


operation for stone. 
adler; moderate fever: no tumor could be felt. 
cut down upon the kidney. Five abscesses were encountered 
containing several pints of pus. The kidney, which was in- 
cised and drained, was found pushed over to the median side. 
The bladder symptoms at once disappeared and the patient 
The author called attention to the 
that irritability of the 


made an excellent recovery. 
fact which is not widely appreciated 
bladder may be due to affections of the kidneys. 

Cask 8.—.A woman of IS yvpars, since + vears of age had com- 
plained of pain and tenderness in the region of the right kid- 
ney. There was no history of renal colic or of passage of 
gravel. Jarring the body or pounding on the lumbar region 
produced sharp pain. The urine contained a considerable quan- 
tity of cystine crystals. While the patient was under observa- 
tion she fell down a flight of stairs, striking heavily on the af- 
The pain at once absolutely disappeared: tender- 
ness also rapidly subsided. The abrupt cessation of the svymp- 
tom would seem to point to the existence of a stone which sud- 
denly under the inthuence of the trauma, shifted its position 


fected side. 
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and ceased to be a source of irritation. An inter 


Ing } 
was noted, 1. e., the patient during the last five mo) ‘his 
not wear a silver ring as it turned black almost as wpidly 
it was polished. The explanation of the phenomenon inoy), 
edly is that those affected with cystinuria exude 4 co); 


amount of sulphur through the skin. 
RESECTION OF LARGE INTESTINE. 

Dr. E. J. A. RoGERS reported the following: 

Case 1.—Mrs. J. M. A., aged 49, mother of thirteen chili), 
and with previous health good, December 17, 1897, was tat, 
acutely with pain in the bowels and tenesmus, but. passed 
After taking a cathartic she began vomit) 
She came to the hospital on the th 


vas and blood. 
and became distended. 
A tumor could be distinguished on the left side between ; 
umbilicus and the anterior superior spine of the ileum, | 
abdomen was opened by a central incision, and the peritone; 
was found filled with a dark foul-smelling fluid. 

The tumor proved to be a much-enlarged sigmoid and 
scending colon; it felt quite solid and appeared gangrenoys 
A longitudinal incision proved the mass to be made up of 1); 
thickened walls of the bowel, which almost obliterated the 
men of the canal. The mesenteric glands were enlarged. | 
upper portion of the rectum appeared fairly healthy, an 
double ligature was placed around it as low down in the ype! 
as it was possible to reach. The upper portion of the bow 
near the gangrenous area was also doubly ligated. The mos 
tery was then tied off as short as possible, and the interyeai 
bowel excised. So much of the descending colon was remo, 
that it was hard to find a place to make an artificial anus 

The operator forced his finger from within outward up 
to the margin of the ribs and as far posterior as seemed ) 
ticable, and cutting through the skin over this point, separa 
the muscle fibers, and forced the peritoneum into the ring 1 
made, He then opened the protruding sac of the peritone 
and drew the divided end of the colon into it. He stitched: 
ends of the ligature into the skin toward the lumbar rey 
some distance from the opening, thus holding the bowel inp 
and leaving it unopened. The central incision was then clos 
The second day he cut into the bowel to allow the gas to escay: 
She was fed by artificial enemata. The protruding bowel 
allowed to slowly necrose away. Gradually the bowel assum 
the regular functions. She was discharged Feb. 2, ]8%s. | 
amination of the tumor showed the disease to have been «1 
pous colitis. 

CASE 2.—E. C., a stonecutter, aged 43, in 1895 began to sul 
fer from pain in the abdomen, usually in the evening, W! 
condition lasted for three months. In November, 157, wil: 
having a severe cold and coughing much, the pain first lo 
ized itself in the right side of the abdomen, and he began lia 
ing black tarry stools several times each day. His appet! 
failed, and he lost thirty-five pounds in weight. On Aug. | 
i898, he had a severe chill which prostrated him. A mova 
tumor then occupied the lower right abdomen. The abdone! 
was opened on the 16th, along the meaian line, and thie tu 
was found to be a large carcinoma involving the cecum, 
of the ascending colon, the omentum and the transverse ©"! 
The glands of mesocolon were enlarged. 

The omentum was ligated off, and the transverse colon be} 
the tumor was clamped, also the ileum above the valve, 
the bowel divided at these two places. The layers of the mes 
colon were clamped as near the vena cava as possible. an | 
entire mass was cut away and removed. The open end o! | 
remains of the transverse colon was closed, and approxi! 
to the end of the ileum and made an end-to-side a! 
with a Murphy button. The parts removed included al" 
six inches of the ileum, the cecum, the ascending co on. i 
two-thirds of the transverse colon and most of the on 

The recovery was very satisfactory. The patient let the 
pital on September 22. the button not passing until ‘lat “" 
thirty-six days after the operation. On leaving the hes)! 
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hed 140 pounds, and now weighs 195, and has for the 
nth been at work at his trade. 
FUNCTIONAL AFFECTIONS OF JOINTS. 

-sorce B. Packarp said in part: While this pseudoar- 

mav be induced by an exhausted nervous system, and 

frequently in persons of an emotional temperament, 
in women, yet it is sometimes seen in persons of an 
temperament, and from various causes. Therefore, he 

‘t should not be considered hysterical in all cases, but 

in indication of some weakness about the joint or ner- 

<tem. They simulate organic diseases so closely that it 
times with the greatest difficulty that a correct diagno- 
sin be made. The importance of distinguishing these func- 
tor iffections from the inflammatory condition should be 

ilarly emphasized because the treatment is diametrically 

-ite—in one case rest, in the other activity. 

\. otiologie factors he regards slight traumatism and mus- 
veakness as the most frequent. These cases not always 
recognized as such, afford many opportunities for “re- 
Je cures” by charlatans. Presenting, as they do, many if 


not all the subjective symptoms of organic disease, the recov- 
ery from lameness seems almost miraculous to the uninitiated. 
In treating these cases it is necessary to overcome local pain 
ind disability. When the spine is the seat of the trouble he 
found it necessary to use a light flexible support until the pa- 


tient becomes stronger. He uses cold sponging, friction, mas- 
save and light gymnastic exercises. 

i, functional affections of the knee, hip and ankle it is also 
necessary to, in some cases, temporarily protect the joints 
until the circulation and muscular support has been improved 

massage, electricity and passive motion. 


OUTLINE RECORDS OF FLEXION AND EXTENSION AFTER SERIOUS 


INJURY OF ELBOW-JOINT. 
lyn. George W. MIreL recommends, in cases presenting diffi- 
ties and concern for restoration of function, a method of 
rately ascertaining and indicating the progress of treat- 
ment: An outline record of flexion and extension; a tracing 
taken from time to time, with date of each properly placed. 
This is effected by outlining the whole arm—hand omitted— 
viinst heavy pulp-board interposed between the arm and body. 
[he original tracing should outline the whole arm at its full- 
est attainable flexion and extension; in subsequent tracings, 
it the arm proper resting between the original outlines, 
forearm alone need be outlined. Such an outline record 
terests the patient, usually encourages him, and perhaps sat- 
ies him. For the surgeon it is a reliable guide, a satisfaction, 
i record of scientific interest. 

BONE NECROSIS FOLLOWING TYPHOID FEVER. 
FRANK FINNEY reported four cases of bone necrosis 
ing typhoid fever, out of forty cases seen in his 
ivate practice. Three of the four cases involved the sixth 
the left side almost exactly at the same spot. None of 
‘s recovered without an operation. The general health 
patients did not seem to be greatly impaired by the 
tinued suppuration, but the disease did not show any 

to recovery without operative interference. 

(To be continued.) 
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(Concluded from page 168.) 

SYPHILITIC EPIDIDYMITIS. 
‘DLEY TAIT presented a specimen of this condition. The 
a Chinaman, gave the following history: Age, 25 
contracted syphilis four and one-half years ago; has 
ral series of papulae-squamous eruptions in that time; 
ived no treatment at any time; at present has a few 
on his back and chest; no bone or visceral lesions of 
t are present. Two weeks prior to our examination he 
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for the first time noticed a swelling in the right epididymus, 
the size of a bean, and sufficiently painful to compel him to 
ask for assistance. A suspensory was advised by the attend- 
ing physician, who diagnosed gonorrheal epididymitis © Exami- 
nation six days later, showed in the upper portion of the epi- 
didymus, a hard, indolent nodule, with a diffuse swelling dimin- 
ishing downward toward the tail—globus minor. Forcible 
palpitation elicited slight pain, but much less than normally. 
The testicle was apparently normal, as was also the cord. 
The opposite side was healthy. There was no history and no 
sign of gonorrhea and no history of traumatism. Syphilitie 
epididymitis was diagnosed. The patient refused any treat- 
ment by mercury, and demanded extirpation of the diseased 
tissue. This was at once done in accordance with his wishes, 
the result being a very fine specimen of an unusually rare con- 
dition, and entire relief of the trouble. 

Microscopic sections were prepared by Dr. Wm. Ophuls, Pro- 
fessor of Pathology at Cooper Medical College; the appearance 
of the sections is peculiar: A diffuse sclerosis, together with 
arteritis, both endo- and peri-, may be very clearly seen in any 
of the sections. (The specimen was exhibited and was indeed 
a most interesting one. The glandular structures of the tes- 
ticle seemed to be quite intact.) 

A few words as to the status of this lesion may not be out 
of place, for the reason that its very occurrence has been de- 
nied and disputed hy some writers, and no mention of it is to 
be found in the English text-books. For a long time the exist- 
ence of syphilitic epididymitis was bitterly contested, espe- 
cially by certain Germans, Sigmund and Kocher in particular. 
The French were the first to describe the affection. Dron, in 
1863, gave a very excellent account of this complication of 
syphilis; Fournier described the condition and gave it the 
name of ‘“épidyme secondairé;”’ Balme, in his inaugural thesis, 
1876, also treated of this lesion; other writers of note on syph- 
ilitic epididymitis are Mauriac, Ténédat, Cuilleret (Lyons, 
1890), Reclus, in “Syphllis of the Testicle,” and Founier 
(1899.) 

The characteristic features of the disease, or variety of dis- 
ease, are: 1. Its location, it being almost always limited to 
the epididymus, and seldom extending to the testicle. 2. Its 
early development. Fournier noted it six times during the 
seventh month; twice in the first ten or eleven months; Balme 
8 times in from the second to the fourth month, and 6 times in 
from the eighth to the fourteenth month; 8 times between the 
second and the eighth year of the disease. It is generally uni- 
lateral and belongs to both the secondary and tertiary periods. 
On account of the frequency of the syphilitic lesion of the tes- 
ticle during the secondary period, and of the frequent occur- 
rence of syphilitic epididymus during the tertiary period, 
Reclus proposed the appellation of “syphilitic eididymitis,”’ in- 
stead of “epididyme secondairé” of Fournier. 

It is mostly found in grave, secondary, untreated syphilis. 
The lesion is generally not noticed by the patient in the early 
stages; it is usually first detected by the physician. This 
reminds one of Ricord’s advice to physicians in charge of syphi- 
litic wards: ‘Watch the patients’ testicles more than the pa- 
tients themselves.” The nodule generally involves the head of 
the epididymus-globus minor, contrary to tubercular lesions 
which have a predilection for the tail of the epididymus. The 
nodule is hard, resistant and indolent, except in certain rare 
instances where the invasion is quiescent. When the lesions 
have been left to themselves, without treatment, tuere may 
occur a slight hydrocele. The nodular mass increases to the 
size of a nut, seldom larger, then remains stationary, retaining 
its hardness. Diffuse infiltration is very rare. Fournier lik- 
ens the nodule to a bean in a healthy epididymus. Syphilitiec 
epididymitis does not interfere with the spermatic functions 
In one of Dron’s cases with bilateral lesions, spermatozoa were 
present. The knowledge of these lesions of the epididymus is 








uae 


of considerable importance, especially in relation to tubercu- 
losis. The evolution of tubercular lesions is more diffuse, the 
nodules are multiple, the results of palpation are altogether 
different; the cord, prostate and vesicles are frequently in- 
volved, and, as already mentioned, the lesions most trequently 
involve the tail end of the epididymus. The differentiation 
from gonorrheal cpididymitis in a syphilitic subject may give 
rise to some doubt, but its invasion is generally more acute, 
and the lesions more diffuse and painful. The results of mer- 
curial treatment are miraculous in syphilitic epididymitis. The 
iodid is seldom necessary. 
SARCOMA OF TESTICLE. 

Dr. Tair also presented another pathologic testicle, with the 
following statement and history: The patient, a Chinaman, 
aged 74 years, a merchant, presented himself with a scrotal 
tumor about the size of an adult’s head. It was irregular in 
outline and in consistence, and extended to the external ori- 
fice of the inguinal canal. . The skin was normal and non- 
adherent. The veins were slightly enlarged, but there was 
no enlargement of the inguinal glands. No lumbar glands were 
discernible. The attending physician had tapped the mass at 
the lowest point, anteriorly, thinking it to be a hydrocele. A 
few drops of cystic fluid slightly sanguinolent, escaped. The 
tumor was extirpated without difliculty after securing the 
cord and vessels en masse: the tumor was stripped downwards, 
and proved to be the very rare sarcoma of the testicle. 

Sarcoma is exceedingly rarely met with in this region. Gurlt, 
twenty-three years in Vienna hospitals, records 16,637 tumors. 
Of these, S48 were sarcomata, and but 45 of these occurred in 
the testis: 11.13] were carcinoma, with 64 occurring in the 
testis. German and English records show but 114 Sarcoma 
of the testis exhibits some interesting features. The nearest 
glands are almost always involved, which partly explains the 
extreme frequency of abdominal involvement through metasta- 
sis. Like carcinoma, the disease does not extend to the con- 
tiguous tissues. There is generally a history of traumatism 
or retained testicle. As to the age of most common occur- 
rence, Virchow thought the young and the old most commonly 
troubled, but Kober’s statistics place the period of greatest dan- 
ger between the years of 20 and 50. Clinically, it is impossible 
to make a differential diagnosis from carcinoma. It may be 
mistaken for hematocele or hydrocele, as in the case reported 
by Dupuytren and Kocher. Exploratory incision, under co- 
cain anesthesia, should always be made. The prognosis is al- 
Ways grave, though the results of operation are trequently 
very gratifying. Kocher was the first to call attention to the 
fact that it is quite impossible to determine the prognosis 
from the microscopic sections, as the evolution of tumors of 
the testicle is very variable. 

Dr. J. F. McConr.—I removed a sarcoma of the testicle, 
some five vears ago, which was very similar to the one pre- 
sented by Dr. Tait. It was, however, only about one-half the 
size, and there was in the sac about a half pint of tluid.  Ex- 
ternally, the tumor measured 9 by 12 inches in circumference. 
The sarcoma itself was 5 inches long by 3 in diameter. The 
microscopic sections showed a round celled sarcoma, but some 
doubt has been thrown on the diagnosis, owing to the fact that 
the mass was removed some five years ago, and the patient is 
still alive. Thirteen vears before the patient had had gonor- 
rhea and orchitis, and eight vears before there was some slight 
injury while wrestling. This was all the history that could 
be ascertained. The patient had been tapped twice for hydro- 
cele by a homeopathic physician, and at the second tapping he 
stated that the patient could not live very long, no matter 
what was done. 

Dr. D. W. Montcomery.—I do not exaetly remember the 
microscopic picture, but IT am sure the tumor was a round 


celled sarcoma, both microseopically and macroscopieally. It 
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is not at all fair to question the diagnosis simply becaiise the 
patient has not yet died. I recall a similar, and very interes; 
ing case, which occurred in a patient of Dr. Chismore’s soy, 
years ago. The patient was himself a doctor, and pecejyy) 
an injury during a runaway accident. No trouble was notice 
at the time, but later a lump appeared. Some slight incoy 
le Its 
appearance. It developed into a sarcoma which was remove) 
by Dr. Chismore. One year later, however, the patient dic 


venience was experienced from the time the lump ma 


from abdominal involvement. 

Dr. McCone.—I would like to ask, in reference to the patient 
I operated on, whether any cases are recorded of recurrence 4; 
late as five years after operation ’ 

Dr. Tair.—l know of one case, recorded by Kober, of ye 
currence after six years. 

TREATMENT OF HYDROCELE. 

Dr. Tait then introduced this subject as being somewhat 
akin to the matters just discussed. He said that each may 
seemed to have some special treatment which he employed in 
all cases of hydrocele, irrespective of the etiology of the excess 
iluid. The factor of causation did not seem to be very much 
considered, so far as he could ascertain, and all the cases were 
treated alike. In his opinion, it was obviously improper t 


treat a hydrocele in an old man, where the fluid had been slov 
in accumulating, and was probably due to some slight lesion 
of the tunica, as one would treat a similar condition in a yc ung 
subject, the fluid accumulating more rapidly and indicating 3 
decidedly different condition of causation—tuberculosis, cyt: 
of the epididymus, ete. He strongly advocated the exploratcn 
incision, under cocain anesthesia, to determine the naturesof ti 
cause in all such cases, and then the modification of the treat 
ment accordingly. The discussion was participated in by thy 
members present. 
SKULL FRACTURE. 

Dr. F. B. EATON reported a case of unusual fracture of th: 
base of the skull, with certain eye symptoms, in a man about 
26 vears of age, the history being about as follows: He had 
been struck on the side of the head by a man’s fist, one night, 
while walking along the street. The police were inclined to 
think the blow had been delivered by a “jack,” and not simp!) 
by the fist: but this point is still an open question. The blow 
was not, however, severe enough to produce unconsciousness. 
and the man went on to his home. He was simply a trille 
dazed. The next morning there was pain in the left side and 
shoulder, with later pain in the left eye, and headache. Fou 
or five days later he experienced a feeling as if something were 
behind the eve, trying to push it outward, and a week later in 
ternal strabismus was apparent. He could hear, constantly. a 
quite severe noise, seemingly in the head. The strabismu- 
passed away, but later returned. Some four months after the 
injury had been received, the left eye protruded quite noLices 
bly outward and downward; there was perceptible pulsation 
on touch and a loud bruit could be heard with the stethoscop 
The conjunctiva was congested. The opthalmoscope showed ‘!i 
dise to be somewhat paler than the other, with vessels di- 


tended. The vision was but little lowered. The vision of the 
right eve was 20 15 and the left eve 20 20. 

The diagnosis was fracture of the base of the skull, passing 
through the cavernous sinus, with a rupture of the internal 
carotid artery into the cavernous sinus. Dr. Eaton did net 
have a chance to test the facial sensitiveness, but — believes 
there was, or would shortly have been, some facial anest}iesi. 
and that the only thing was to ligate the common artery 0 
the left side: the diagnosis and opinion were contirmed in col 
Wils 


sultation. Later, at St. Luke's Hospital, the operatio: 


done with entire relief of the troublesome symptoms. 
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SATURDAY, JULY 22, 1899. 


DEGENERACY OR OCCUPATION STRESS. 
Recount analyses of prominent literati and scientists 
a tendency to confuse the neuroses arising from 
red neurasthenia with the neuroses of a similar 
roduced by degeneracy. The discussions of Zola’s 
ind physical constitution by Lombroso, Nordau 
tir Macdonald betray tracesof this confusion be- 
congenital and acquired nervous states. The im- 
ideas or obsessions are common to both, and it is 
ose that most stress has been laid as evidence of de- 
sneraey. "Phe occurrence of obsessions is largely due to 
turbance of the ego: that co-ordination of clear 
! consciousness, of obscure states of Consciousness 
physiologic states which, though unaccompanied 
~clousness, are not less but even more effective 
conscious states. The automatic mental inhibi- 
Ns ist mentioned exercise an enormous influence in 
ue to the unconscious mental background ideas 
-1 to the general training of the individual or to his 
uajor or minor morality. Many of these ideas 
sever, mentally registered, unconsciously to the 


al, to be reawakened in states of nerve tire pro- 
physical exhaustion or disease. In this way is 

the so-called subliminal consciousness of the 
ist, Which is a lower and not a higher phase of 
ness. Many of the linguistic and other mar- 
ated of this subliminal consciousness fall under 
sory of automatic remembrance, like the cas 
by Coleridge: A 24-year-old) servant was 


a nervous fever with delirium, during which 
santly spoke Latin, Greek and Hebrew with a 
het enunciation. The girl, before her illness. 
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had been a simple, unlearned, harmless creature. ‘The 
attendant priest referred her case to “possession of a 
very learned devil.” 

This explanation did not suit the attending physician, 
who found that she had been for several years after the 
age of nine an inmate of the family of a Protestant 
clergyman, whose constant nightly habit was to read 
passages corresponding to the girl’s ravings, from his 
favorite books, walking up and down a narrow passage 
near the girl’s kitchen. 

Not only during states of delirium, but also during 
states of adynamia which precede delirium, do such ideas 
rise Into consciousness and trouble the possessor as being 
foreign to his own mentality. In ordinary life much is 
unconsciously assimilated by the mind, which remains 
without association with the daily life of the assimilator. 
This is shown in the use of coarsely obscene terms by 
refined modest women during the emotional disorders 
produced either by pregnancy or menstrual disturbance. 
The occurrence of the various “phobias and other obses- 
sions, with their resulting imperative acts, are an expres- 
sion of this condition. Indeed, the mental processes, of 
whose operation as well as their results the mind is con- 
scious, are really an expression of the same defect. The 
conscious mental process betrays, as Herzen! has shown, 
an imperfection of the cerebral organization, for it in- 
dicates the presence of a new unusual activity which de- 
ranges, the equilibrium, the innate or previously ac- 
quired automatism, and which does not find a well” 
formed mechanism ready to discharge it. The conscious 
mental process is the transitory phase of an inferior to 
a superior cerebral organization. It expresses novelty, 
incertitude, hesitation, groping, astonishment, imperfect 
association and incomplete organization, a want of 
promptitude and exactness in transmission, a loss of 
tenure in the phenomena of reaction. It indicates that 
the nervous paths are not sufficiently cleared or distinct- 
ly enough traced to permit, without destruction in the 
final effect, reflex movements or reflex ideational sensa- 
tions. 

A sudden shock, therefore, whether mental or phys- 
ical, whether occuring in a degenerate or in neuras- 
thenia which has been acquired, may lead to imperative 
conceptions. As these are accompanied by cerebral cir- 
culatory disturbances and by states of anxiety and un- 
certainty, there is likely to be irregular cardiae action 
and with it irregular action, noticeably of the liver, kid- 
neys and gastro-intestinal tract. It is a matter of com- 
mon observation that the kidnevs react to this condition. 
The frequent passage of pale urine in anxious states is a 
common observation. These conditions, however, must 
he referred to a physical cause in the shape of vibrations 
of the nerves of sensation and to the physical reactions 
produced by these vibrations. Through these circulatory 
psychic and nervous interactions, a vicious circle is set 
up and the ordinary gastro-intestinal, hepatic, renal and 
genital phenomena of neurasthenia of temporary dura- 
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tion occur. 
and of other neuropathic phenomena may be purely a 
product of causes arising in an individual from over- 


The appearance, therefore, of obsessions 


work, mental or other shock, and in no way indicate de- 
generacy. This last view that such phenomena must be 
the product of degeneracy, vitiates many valuable re- 
searches on the subject. Indeed, the whole Lombroso 
school is permeated by errors of this kind. ‘These errors 
are the more striking since a century ago Tissot? laid 
sreat stress on the factor which produced in literati 
what have been excellently termed occupation disorders. 
Many of the nervous phenomena occurring in men of let- 
iers were referred, and with reason, to worry and uncer- 
tainty produced by circumstances connected with finance 
or their family life, and entirely disassociated from 
either their genius or from their heredity. The second- 
ary influences of this acquired neuropathy, however, 
may produce, as Dr. E. 8. Talbot* says, a neurasthenia. 
Practically the neurasthenic in regard to his organs has 
taken on a degenerative function, albeit not degenerat- 
ing in structure, since the restlessness of the organ is a 
return to the undue expenditure of force as it is un- 
checked by the central nervous system. Through the 
influence of various exhaustion agencies the spinal cord 
and the brain lose the gains of evolution and the neuras- 
thenic is no longer adjusted to environment. Since the 
reproductive organs particularly suffer, children born 
after the acquirement of nervous exhaustion more or less 
checked in development, as the influence of atavism is 
healthy or not, repeat degenerations in the structure of 
their organs, which in the parent were represented by 
neurasthenic disorders in function. As the ovaries of 
the neurasthenic woman generally exhibit prominently 
the effects of the nervous exhaustion, the offspring of 
these do not retain enough vigor to pass through the nor- 
mal process of development. For this reason genius very 
frequently leaves no posterity. The influence of the ac- 
quired “occupation disease” comes into play. Burns’ 
genius led to dinner invitations, whence alcoholism. His 
sexual excess arose from the fact that hysterically senti- 
mental females are attracted by the glare of genius and 
notoriety, like birds by a lighthouse lantern. From this 
springs sexual excess and abnormal marriages. The 
tendency to regard genius as irresponsible, based on the 
morbidity theory, tends to increase these factors of “oc- 
cupation disease.” In dealing, therefore, with the ques- 
tion of degeneracy in any person, care should be taken 
to demarcate it and its stigmata from acquired neuras- 
thenia and its stigmata. The error has been made of at- 
tempting to separate mechanical genius from that of 
literati in respect to degeneracy. Dr. H. Gradle, at the 
Chicago Evolution Club, in 1894, asserted what was sub- 
sequently re-echoed by Dr. James Wier* that (a fact not 
noticed by Lombroso or any other writer) ‘mechanical 
geniuses or those who for the most part deal with mater- 
ial facts do not as a rule show any signs of degeneration. 
’ Maladies des hommes de lettres, 179s. 


3 Degeneracy, its Causes and Effects. 
4 Medical Record, June 12, 1894. 
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Darwin, Galileo, Edison, Watts, Rumsey, Hoy, 
and Morse prove the truth of this assertion. [1 |s oy), 
the genius of estheticism, the genius of emotion, that 


generally accompanied by unmistakable signs 0 every. 
eration.” his error is an a priori one not ba-od oy , 


study of the authors quoted, or the lives of the J onins, 
cited. Lombroso® points out that Darwin, amos othe 
stigmata of degeneracy,*had a cretin-like physio /nomy: 
that he stammered and that also in other respect< |e wii 
a neuropath. Nisbet points out® that the geneilogy 9 
Charles Darwin illustrates many of the neuropathic as. 
pects of genius. He also shows that Galileo was a yictiy 
of neuropathy and at times suffered from melancholia, 
and cites stigmata in the family of Watts. Enough has 
been cited to show that the mechanical genius and may 
of science suffers as well as the esthetic class. This erroy 
is constantly made in discussing the nature of genius 
Neither mechanical ability nor scientific acumen js ay 
impenetrable cuirass against hereditary defect or occups- 
tion stress. Although science is less likely to lead to i 
fect than the emotional state of the poet, still the grea 
element of defect in poet and scientist alike has jen 
financial anxiety or worry over success. Where these ar 
removed, poets and scientists enjoy comparatively lon: 
life and good health when these are not interfered wth 
by hereditary defect or acquired disease. The error in- 
volved in this confusion has a serious clinical aspect 
From the notion that obsessions or imperative ideas an 
products of degeneracy alone, arises too often the om 
nous prognosis given to neurasthenics, which is fatal : 
their recovery. 





FACTS AND THEORIES RELATING TO AUTOINTONI- 
CATION. 

In an address delivered before the Philadelphia Pat!- 
ological Society,’ Chittenden states that as long as th: 
norinal rhythm of nutrition is maintained and the organ: 
of secretion functionate normally, there is little occasion 
for noting the character of waste products of changes i0 
the tissues. In disease conditions, however, the chemical 
nature and the physiologic action of these so-called wast 
products, more or less common to all active cel!s, (le 
mand attention. 

It needs but little experience with the thyroid ant 
suprarenal glands, for example, to learn that dim:nutiv 


organs possess physiologic power out of all proportion | 
their size. The little groups of cells which con-titu! 
these glands manufacture substances which exervise 4 
tremendous influence, directly or indirectly, on vont ral 


metapolism. These substances may not perhaps ve ( 
rectiy toxic, their specific action being perhaps ra‘ |ier 2 
the line of prevention of formation of toxic sul-'ances 
elsewhere in the body. The metabolic processes .re 
intimately connected that disturbance of functio™ 122 
sma!l group of cells may indirectly modify proces-°s 2° 


a 
fa 


ing on in remote parts of the body. “The severin + 0!% 





5 Man of'Genius. 6 Insanity of Genius. 
1 Proceedings Path. Soc. of Phila., June 1, 1899. 
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nd in the skein may result in an entanglement 
fat fe itself.” 
oN »roducts of katabolism may be distinctly toxic. 
the body is protected against the toxic action 
id removal of these products, or through their 
into harmless substances. Interference with 
these two processes may be dangerous to the 
Toxic substances once formed may by their 
nflu on metabolic processes increase the deviation 
» normal. This notion of autointoxication does 
_. ude another form of toxemia, namely that result- 
iy c1om absorption of products formed by intestinal 


Ch trenden would therefore recognize the possibility of 
toxication resulting either because of the forma- 
von o! normal products of tissue katabolism in undue 
amount. or on account of lack of speedy elimination or 
transformation. He then gives the evidence at hand to 
show that normal products of metabolism may be toxic; 
in muscle katabolism, as well as in katabolism in many 
landular organs, the alloxuric or nuclein bases form 


part «! the product. Among these substances is adenin, 
which has a marked toxic influence on dogs, in which it 


- vomiting, refusal to take food, and after a few 
Post-mortem shows intense gastro-enteritis, 
no matter Whether the adenin is introduced subcutane- 
us or by way of the mouth. Especially noteworthy is 


the ection of this substance on the kidney. Albuminuria, 


cocytes, granular and hyaline casts, results. 
icar spheroliths, of more or less crystalline struc- 
rn. are deposited in the kidney tubules; at the same 
abundant interstitial cell accumulation takes 


Mincotski, to whose experiments we are principally 
for these observations, finds that these sphero- 
composed mainly of uric acid. This shows that 
injection of adenin the excretion of uric acid 
urine is greatly diminished. At the same time 

irs a deposition of uric acid throughout the 
of the kidney, accompanied by inflammatory 

u+- in this organ. The exact source of the uric acid 
stance has not been established. 


, 


oxanthin, a substance of similar origin, on the 
d. does not cause any disturbances in the body 
omposed into uric acid and aliantoin. Xanthin 
sist changes within the body, but becomes more 
when a methyl group is added to the xanthin 
mo at the same time as the toxicity increases. Of 
‘ing compounds, such as heteroxanthins, theo- 
ud caffein, in frogs heteroxanthin causes mus- 

and paralysis of respiration. 
I as long been considered as formed in the liver 
umonium carbamate. When dogs from which 
as been removed are fed with meats, symptoms 
i develop, and the ammonium salt is found 
“al creased in amount. The ammonium carbamate 
in all the tissues and organs of the body, and 
action is neutralized in the liver when it is 
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converted into urea. When this function of the liver 
is interfered with, ammonium carbamate accumulates 
and causes autointoxication. 

In certain conditions acetone is a common product of 
metabolism. It increases as fat is decomposed in the 
body and therefore acetonuria becomes especially marked 
in absolute fasting or when a fat diet alone is given; it 
is not present in a proteid diet. It is formed alike from 
body fat or from fat in the food, and thus it may make 
its appearance during hunger, when the body fat is be- 
ing decomposed. Therefore, in order to prevent aceton- 
uria one would give carbohydrates, in order to protect 
the fat of the food and of the tissues. The production of 
acetone is consequently also due to cell metabolism. 
Lack of carbohydrates leads to increased decomposition 
of body fat, resulting in a change in the proportion of 
secondary katabolic products eventually leading to ace- 
tone. 

As to autointoxication from the intestinal tract, it has 
been shown by Herter’s experiments on dogs and rabbits 
that indol is toxic, but in man its toxic power is slight. 
The production of toxins of various kinds is without 
doubt in many cases the initial cause of disturbances in 
metabolism, but no definite toxic body can as yet be held 
direcily responsible for the results which eventually may 
appear. This, that, or the other substance, produced in 
due amount, may simply set in motion a chain of events 
from which is developed a chain of symptoms remotely 
connected with the primary action of the toxin. The 
sensitiveness of the nervous system to toxic substances 
renders it probable that autopoisons exert a primary in- 
fluence here, and that many phases of autointoxication 
are due to primary disturbance of the nervous system. 





LOCALIZATION OF MUSICAL CENTERS. 

During the last two decades many investigators— 
Kussmaul, Stumpf, Preyer, Oppenheim, Knoblouch, 
Charcot, ete.—have conclusively demonstrated that the 
musical faculty is older than that of speech; that music 
is a primary and simple phenomenon, while speech is 
secondary and complex. It is a well-known fact that 
many birds possess the faculty of producing and repro- 
ducing themes, whereas there are but very few that can 
reproduce the human voice, even after a long tutelage. 
According to Darwin, wild dogs and jackals how] and 
learn to bark only after they have been domesticated. 
‘’heir how] corresponds to song, and their barking to ar- 
Owen has heard a gibbon sing an oc- 
Stumpf relates that 


ticulated speech. 
tave up and then down the scale. 
his child, 9 months old, could sing two tones, and when 
14 months old a full octave. Preyer testifies that chil- 
dren between 8 and 9 months old could correctly sing a 
tune played on the piano. The daughter of a_ well- 
known composer, Dvorak, when 115 years old, could 
sing a melody with decided modulations to the accom- 
paniment of the piano; when 2 years old she sang the 
march from Fatinitza. The 3-year-old Lehman, the 
child phenomenon of a musical family, played in 1869, 
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in Zurich, besides Diabella and other pieces, also her own 
compositions, to the delight of a critical audience. 

The following examples illustrate the independent 
A virtuoso pianist 
could play most difficult airs during his sleep. A well- 
known violinist who was subject to attacks of petit mal, 
never ceased to play, even during his attacks, although 
he was oblivious of his surroundings. Oppenheim has 
described ten cases of aphasia, where the faculty of 
speech was absent, while the faculty of singing, the un- 
derstanding of melody, notes, and the ability to play the 
intact. According to Wildermuth, 


functions of the musical centers. 


violin remained 
idiots whose speech is defective have the musical facul- 
ties well developed. Seguin has observed a remarkable 
musical memory in an idiot who could reproduce on the 
pieno any melody sung to him but once. 

Cases of amusia, 1. e., loss of ability to produce or com- 
prehend music—an abnormality as regards music analo- 
gous to aphasia as regards the faculty of speech—con- 
clusively demonstrate that the musical faculties do not 
depend on the speech faculty. Moreover, just as aphasia 
represents Various forms of articulating defects, viz., the 
reading, writing, the pronunciation and comprehension 
of words, so does amusia represent various forms of 
auditory defects, viz., the reading and writing of notes, 
singing and playing on instruments, and the compre- 
Wallaschek and Ballet were 
the first to classify amusia into motor and sensory, mu- 


hension of musival works. 


sical agraphia and alexia, ete. 

Lasegue observed a musician suffering from aphasia, 
who was unable to read or write, but could read and sing 
musical sentences with ease. Lichtheim reported a case 
ol speech deafness who could hear whistling and sing- 


ing well, but was unable to understand melody. Brazier 
has described a patient suffering from apoplexy without 


The 


Marséillaise, played bv the regimental orchestra, seemed 


peresis and aphasia, but deaf to musical tones. 


to him like simple noises, while he himself could play 
the same and other tunes with ease. Charcot reported a 
case of a cornetist who lost the ability of using his bue- 
cinator muscles. Ballet describes a case of a professor of 
music who suddenly lost the ability of reading music. 
The anatomie changes in amusia have been studied 
of late, and some light has been thrown on the subject. 
Kdgren? has collected fifty-two cases of aphasia without 
wmusia, aphasia with amusia, and amusia without apha- 
sia. In Edgren’s case the patient was deaf to musical 
tenes ; orchestral music seemed to him as noises without 
ticlody: he was unable to distinguish between a waltz, 
polka and march, but he heard and understood speech, 
and was himself able to speak. At the autopsy it was 
found that the anterior two-thirds of the first. and the 
auterior one-half of the second temporal convolutions of 
the left hemisphere. and the posterior half of the first 
temporal convolution of the right hemisphere of the cere- 
brum were destroyed. Edgren concludes from the above 
that there is only one musical center in the cerebrum, 


! Deutsche Zeit. f. Nervenheilkunde, 1894, p. 1. 
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and that it is situated in the anterior two-thirds of j}, 
first temporal convolution and in the anterior |\a/f of 
the second temporal convolution of the left lobe. j, «. 
in front of the center of Wernicke. 

The physiologic experiments on animals, by Verriey. 
Hitzig, Luciani and Tamburini, Bechtereff, Bs vinsk; 
and Tonnini, have demonstrated that the auditory rs 
ters in various animals are situated in the temporal cop. 
volutions. The destruction of one of the tempora! lobes 
causes almost complete deafness in the ear of the oppo. 
site side, and slight impairment of hearing of the car o; 
the same side. Munk?, in his experiments on dovs, hias 
found that the anterior third of the temporal lobe serys 
fer the comprehension of high tones, the middle for mit. 
cle, and the third for low tones. 

Larionoff* has made numerous ingenious experiments 
on dogs. with a view of defining the localization of t{) 
auditory centers, and has come to the following concly. 
sions: There are several sensory musical centers sit. 
uated in the posterior halves of the hemispheres, an 
several motor centers situated in the anterior halves 
the hemispheres of the cerebrum. Of the sensory, 1) 
tone centers are situated in the temporal lobes, and ou j 
optic center, for the reading of notes, situated alongsi 
of the center for ordinary reading, inthe gyrusangwars 
The motor center of notewriting probably develops alon, 
side of the center for ordinary writing, in the seco 
frontal convolution. The singing center is situated a li- 
‘le behind the motor center of speeech of Broca, in ty 
third frontal convolution, and is otherwise known as 
center of Krause. The motor center presiding over t) 
functions of performing on various instruments deyelo)s 
on exercising, in the anterior part of the central conyoli- 
tion alongside of the motor center of note writing 
The center for playing wind instruments is develop: 
in the region governing the movements of the lips. 
ttle above the center of Krause. 

There must certainly exist separate centers for t) 
liigher functions of music, musical images, conceptions 
Musical images, and musical memory, jus 


ing from analogy with the centers of speech, are proba’ 


and ideas. 


situated behind the tone centers in the region of 1 
Musica! eon- 
ception, or the highest center of musical ideation dev 


posterior association-centers of Flechsig. 


ops in the frontal lobes in the region of the anterior e 
soclation-centers of Flechsig. 

It is to be hoped that greater light will be thrown 
Not on! 


should autopsies be made in all cases of apha- 


this interesting subject in the near future. 
amusia, but also in all deaf and dumb, the majority 
whom, according to Bezold, suffer from affection of 1 
auditory centers of the cerebrum. 


MALARTA IN THE SOUDAN. 





American experience with armies in unhealt 
mates is not a peculiar one even in these days of = 
The British troops in the southern Sond 
are, according to a late issue of the British / 


pre yYTOSS, 
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Jyyrv! (July 1), suffering from malaria to an extent 
» exceeds our Cuban experience. At Fashoda, in 


hat 

= oth of March, when the Nile was at its lowest, 280 
ee \/ 4 total of 8307 were suffering from the fever. At 
Karkenji during November, no fewer than 308 out of a 
total 390 were laid up, and at Sennaar and Abu 
Hara, matters were nearly as bad. Not only Europeans 
hut Eevptians suffered. The troopers of the native 


Reyptian cavalry returning to Omdurman, from the 
Bue Vile, were almost to a man incapacitated by the 
foyer, and their horses had to be brought down by the 
native Soudanese infantry. Even the indigenous in- 
habitants of the country along the Blue Nile do not 
escape, but are reported as extremely anemic from mala- 
rial poisoning. Knowing, as we do, what tropical ma- 
laria is and how severe it is often likely to be in its after- 
efits, this question becomes a serious one for the Brit- 
-|) military authorities. They undoubtedly have prob- 
js to meet in the occupation of their African posses- 
jjons that will require their best attention. They are 
fortunate that vellow fever is not also one of their em- 
wrrassments, but the situation as regards malaria is 
had enough as it is. It is well for us to note such facts 
‘rom time to time, to realize that while we have troubles 
{our own they are not altogether peculiar to ourselves. 





FATALITIES OF THE FOURTH. 


The fatality statistics of the Fourth of July are gen- 
erally a striking item in the newspapers for a day or two 
after the anniversary, but the matter is then generally 
dropped. This year, contrary to the usual custom, the 
hicago Tribune is keeping up the record and reporting 
the Jater as well as the immediate fatalities. In its issue 
of July 17 it gives a list of 144 deaths directly due to 
Fourth of July casualties, and another journal editorial- 
vy ranarks that in no Philippine battle has the American 
death-rate been anything approaching these figures. 
The chief medieal point of interest is the very general 

lence of lockjaw after these accidents, 83 of the 144 
deaths having been due to this cause. In New York, 
wston. Pittsburg, and Philadelphia all the deaths re- 
orted were from this cause, while it was only a little less 

isual in several other large cities. Why tetanus in- 
‘tion should be so prevalent on July 4, out of all days 
rt r, is a question we have not seen satisfactorily 

The toy pistol has received credit heretofor 

\ndue proportion of tetanus-infected wounds, but 

aardly be responsible for the whole of the Trib- 

‘ormidable list. There seems to be an opportunity 

a thorough bacteriologic study which ought to 
‘uable practical as well as scientifie results. Te- 
~ sa rare complication of ordinary wounds but on 

ticular holiday the inféction seems to be rampant 
The first duty of the hour, however, 
une says, is not so much to discover the pecu- 


preva 


ee 


il] reason, 
Iril 
eof infection as to remove the obvious original 
It does not require study to diseover that, and 
dy lies in legislation, provided the laws are rig- 
orced, not by empty proclamations of mayors 
instructions, not meant to be obeved, but by ab- 
oppage of the sale and use of the deadly toy pis- 
the giant cracker, or still better, the suppression 
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of the whole class of peace-destroying noise-creators in 
the hands of reckless and irresponsible youths. If we 
need a more severe lesson, we are pretty certain to get 
it if we let matters go on, The useless sacrifice of hu- 
man life has no excuse, and the effort of the T’ribune to 
arouse public sentiment against the senseless custom is 
most praiseworthy. The JourNaL takes this oppor- 
tunity to most heartily endorse its action. 





MICHIGAN MEDICAL LAWS. 

A law recently enacted in Michigan classes with idiots 
and insane, those suffering from uncured syphilis and 
gonorrhea, as incapable of marriage. They are not 
reckoned with idiots and insane, however, as regards re- 
sponsibility, for it provides that “any person who has 
been afflicted with syphilis or gonorrhea and has not 
been cured of the same, who shall marry shall be deemed 
guilty of a felony, and upon conviction thereof in any 
court of competent jurisdiction, shall be punished by a 
fine of not less than $500 or more than $1000, or impris- 
oned in the State prison at Jackson not more than five 
years, or by both such fine and imprisonment in the dis- 
cretion of the court.” The law also provides that the 
wife can testify against her husband, and vice versa, and 
removes the privilege of medical secrecy in proceedings 
for this cause. 
noted with interest, and it is possible some important 
new medicolegal question may arise; the questions of 
the curability and the evidence of cure of these dis- 
orders may come up in the courts. Considering the fre- 
quency of these disorders, especially gonorrhea, it would 
seem possible that there is danger of a serious diminu- 
tion in the number of marriages as a result of such law, 
and also that it might afford possibilities of blackmail 
and inconvenient family complications. On the other 
hand, if it will tend to improve morality and diminish 
the undeserved suffering that these diseases so often en- 
tail, one can only wish the new law success. Another 
Michigan enactment provides that it shall be unlawful 
for “any person or corporation except a legally incor- 
porated and reputable college of medicine and surgery 
having and requiring actual attendance at a course of 
study of not less than three vears of eight months each 
to issue a diploma or certificate setting forth or implying 
that the holder thereof is qualified to practice medicine 
or surgery in any of their branches.” This, we take it, 
applies to the diplomas of the notorious St. Luke’s Hos- 
pital of Niles, and thus helps in wiping out medical di- 
ploma-mills. A penal clause is attached to this law, 
which will make it imprudent to violate jit, and its en- 
forcement ought to be easily practicable. With its new 
medical practice act and this measure, Michigan ought 
to be well protected 


The enforcement of this law will be 


against bogus diplomates and 
quacks. 


NATIONAL DEPARTMENT OF HEALTH. 

The coming Congress cannot consistently disregard 
the voice of the medical profession of the United States, 
demanding the speedy establishment of a national de- 
partment of health. first formally expressed by the Amer- 
ican Public Health Association, the foremost sanitary 
organization in the United States, Canada and Mexico, 
then deliberately and enthusiastically indorsed by the 
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AMERICAN MEDICAL AssocraTION, the representative body 
of medical men of the entire country ; and recommended 
with practical unanimity—three delegates not voting— 
by the National Conference of State and Provincial 
Boards of Health of North America, at its recent meet- 
ing in Richmond, Va. While the Canadian and Mex- 
ican health officials are constituent parts of this confer- 
ence, their participation in the act of approval was of 
the most unselfish character, since both the Dominion 
and the Republic of Mexico already possess well-organ- 
ized Federal health departments, such as sanitarians in 
the United States have so long desired. The executive 
authority in Canada is vested in the Director General of 
Public Health of the Dominion, Dr. Frederick Monti- 
zambert, who has the status of a deputy minister; and 
that of Mexico in the Superior Board of Health, of 
which Dr. Edward Licéaga is president. The scheme 
proposed and accepted by all three of the national med- 
ical and sanitary associations mentioned, and generally 
known as the Spooner bill, differs in detail from both 
these, the more direct influence of the several state 
boards of health being recognized, in accordance with 
our system of state potentiality, in the composition of 
the contemplated national board. The indorsement of 
this measure by the conference of state boards has been, 
as it were, emphasized by the election of Dr. U. O. B. 
Wingate, commissioner of health, Milwaukee, Wis., whe 
has been identified with its advocacy on the part of the 
American Public Health Association and the AMERICAN 
Mepicat Association, to the presidency for the ensuing 
year. Especially since the acquisition of our tropic de- 
pendencies have the requisitions of an independent board 
of health of a distinctively national character been great- 
ly augmented, while the necessity for immediate legisla- 
tion has become more urgent. Since the several state 
boards of health are not willing to subordinate them- 
selves to the makeshift methods—of which they have had 
sufficient experience—of a bureau created for another 
purpose, but unite in demanding a_ well-organized 
responsible, national board, with executive authority, 
Congress has no alternative but to meet the requisition in 
the manner indicated by the concerted opinion of the 
medical and sanitary professionals of the whole country. 





LOCOMOTOR ATAXIA WITH CANCRUM ORIS AS A 
FATAL COMPLICATION. 

While the exact nature of cancrum oris is not yet un- 
derstood, its appearance, course, and termination 
would stamp it as an infectious process of great viru- 
lence. The condition most commonly attends the exan- 
themata in debilitated children, and it is almost univer- 
sally fatal. It has also occasionally been observed in 
adults. Bacteriologic investigation has thus far resulted 
in the isolation of several different bacteria from the 
area of disease, but none of these can as yet be consid- 
ered specific or causative. Therapeutic measures have 
also leen entirely futile in controlling the progress of 
the disorder or in preventing a fatal issue. A case 
presenting features of more than ordinary interest has 
recerily been reported by Ness'—one of locomotor 
atavi2 In a woman in whom cancrum oris developed as 
a fatal complication. The patient was 48 vears old 
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and lad complained of shooting pains in the low y ex. 
tremities, with paresthesia and a sense of weakni.- ang 
stiffness about the knee-joint. In a short while. diy. 
culty in walking in the dark and in turning «4 ic¢k)y 


was experienced, and gradually became more m irked, 
There was also difficulty in expulsion of urine ard t\y 
bowels were constipated, although they became wduly 
relaxed when laxatives were administered even in «mall 
doses. Station was much disturbed. Analgesin an 
anesthesia were found in both legs below the | nees, 
The |nee-jerks were completely abolished. The piantar 
reflexes were much exaggerated, and the abdominal re- 
flexes and jaw-jerks were well marked. Muscular sens: 
was preserved. There was a slight nystagmus. ‘The 
pupils were contracted and almost insensible to light 
stimulus, while they contracted slightly in accomioda- 
tion. The optic discs were slightly oval, but otherwise 
normal. A history of alcoholic indulgence was obtained, 
but none of syphilis. In the progress of the case symp- 
toms of cystitis appeared, and increased severity of the 
pains required the administration of analgesics. Com- 
plaint of obscuration of vision in the right eye led to the 
detection of a large hemorrhage in the macular region 
Vomiting set in, and the patient grew progressively 
worse. Finally, the temperature became elevated, ani 
the swelling of the lower part of the face on both s des 
appeared, and to a less extent of the neck immediately 
below the jaw. The swelling was hard to the touch, as 
if the tissues were infiltrated with inflammatory pr- 
duct:, while the skin itself was but little reddened. In 
the course of a few days the swelling of the neck liad 
diminished somewhat, but that of the cheeks had in- 
creased, while both parotid glands were greatly en- 
larged. The patient now had a short rigor, and soon 
the mucous membrane of the mouth also became 
volved. The condition grew progressively worse, the 
tissues of the cheek began to slough, diarrhea set 12, 
with incontinence of feces, and the patient gradual) 
sank and died. On post-mortem examination, in aii 
tion to the lesions described. considerable necrosis 
the under surface of the right temporosphenoida! ole 
was jound, as a result of extension of the gangrenous 
process from the cheeks through the skull and the base 
of the brain. Degenerative changes were found in }ot) 
the columns of Burdach and the columns of Goll. 
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Dr. James C. Witson, Philadelphia, sails July 2: 
Europe, to be gone several months. 

ADDITIONS costing $10,000 are to be made to the | 
versity Medical College, Kansas City, Mo. 

A ROOF GARDEN for convalescents is to be added to the 
Union Protestant Infirmary at Baltimore, Md. 

Dr. J. E. Brown has retired from the managing ul: 
torship of the Columbus (Ohio) Medical Journa 

Dr. EF. E. Hupparp, Kansas City, Mo., has been 1ace 
demonstrator of pathology in the Medico-Chiru ical 
College of that city. 

Dr. M. S. Frencu, Philadelphia, who was see! 
of the National Relief Association during the recen’ Wa! 
with Spain, has gone to Europe for rest and recre: 


THE RECEIVING wards of the University Ho- 





le 


. phia, are being enlarged on account of the in- 
‘ ae of patients being treated there. 


ry Royan College of Surgeons of England will 
its centenary next year, and preparations are 
ycing made looking forward to the event. 

| pap physician of an asylum at Rome, Italy, Dr. 
Bon. was recently fatally stabbed on the street by a 
natient whom he had disc ‘harged as cured. 

I) &. C. Renaup, St. Louis, Mo., and Dr. E. O. Sis- 
con. heokuk, Lowa, sail July 29 for Europe to attend the 
International Ophthalmological Congress, in Utrecht. 

A\vcorDING to press reports the Ohio State Board of 
Vedicul Examination and Registration has refused to 
recognize Hygeia Medical College, or to issue certificates 
to ity eraduates. 

By yur wills of Martin H. Lehmaier and David Kra- 
caner. the Mount Sinai Hospital, New York City, re- 
cived $3500, of which $2500 is for the founding of a 
memorial bed. , 

O\ suLy 12 the graduation exercises of the San Fran- 
cisco College of Physici ians and Surgeons were held. 
\ineteen men were given diplomas. This college was 

od some three years ago. 

\y vie recent centennial celebration of the Nor- 
in residents of Chicago, about $2000 was realized 
ihe benefit of the Norwegian Lutheran Tabitha 
Hospital of this eity. 


\ccorDING to the daily papers of Detroit, the ques- 

continuing to employ teachers who are afflicted 

i consumption is being agitated in that city, although 
uv definite has been done. 

Du. A. GOLDsPOIN of Chicago leaves for Europe this 

Ile goes to attend the International Congress of 

Gynecologists and Obstetricians, at Amsterdam, and will 

sone about three months. 

Tit OreGon volunteers arrived in the port of San 

~co, on the transports Ohio and Newport, July 13, 

bu ist of deaths in the Oregon regiment numbers 59, 

uajor portion due to disease rather than to wounds. 


“ti WitttaM Crookes, F. R. S,, England, has had 
reed on him the Albert Medal of the Soe iety of 


Ars, “for his extensive and laborious researches in 
-try and physies.” 
Ur b. EK. Waxnam, having concluded to return to 


ron account of ill health in ( ‘hicago, has accepted 
r of internal medicine and lary ngology in the 
department of the University of ( ‘olorado. 


‘iil MANAGERS of the Maryland School for Feeble- 
Pence’ at Owing’s Mills, are contemplating extensive 
-ments for this institution, to include the erec- 
a general administration building and several 


it) Parts ACADEMIE DE MEDECINE has recently 
“1 w’rofessor Hutinel to membership. He oceupies 
sie two chairs of internal pathology in the 

. and is a prominent authority on children’s dis- 


svc a long struggle over what is known as the 
‘| has been won by those in favor of greater im- 
nt of Philadelphia, this city has set aside the 
$900,000 for the improvement of its svstem of 


i THE auspices of the Children’s Country Week 
ion, Philadelphia, 286 children were, during the 
‘, taken to the country for a few days’ outing. 
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This Association deserves great credit for its efforts in 
lessening the infantile mortality during the hot months. 

‘Tue virst number of the Jllinots Medical Journal, 
the new official organ of the Illinois State Medical So- 
ciety, has been received. It is well printed, well edited, 
clear and attractive, and reflects credit on the society 
and especially on the committee on publication. 

SINCE THE festivities of July there have been reported 
in Pennsylvania 13 cases of tetanus, of which 11 have al- 
ready resulted fatally. Doubtless as many cases have 
occurred which have not been reported. Jn 9 instances 
tetanus arose from lacerated wounds of the hands, and 4 
from gunshot wounds. 

Dr. JAMES Moores BALL, St. Louis, Mo., will attend 
the International Ophthalmological Congress, which 
convenes in Utrecht, in August. He will read a paper 
before the Congress on “Excision of the Cervical Sym- 
pathetic for Glaucoma,” reporting four operations, 
which are believed to be the first made in this country. 

THE NEw buildings of the Jefferson Medical College, 
Philadelphia, will be formally opened on October 2, 
next. Dr. T. A. Emmet of New York, one of its gradu- 
ates will preside. The principal address will be given 
by Dr. Phineas S. Conner of Cincinnati, who is 
a graduate of Jefferson. The old college building will 
vive place to a new and enlarged hospital, eventually. 

Suir was been entered against the city of Baltimore, 
Ma., for $5000 damages for injurious effects resulting 
from compulsory vaccination. The plaintiff is a young 
woman employed in a business house, who claims that 
she was made ill by the operation and rendered unfit for 
her regular duty, 

THe COMMISSIONER of health of that city, has been 
making some studies in the prevalence of | con- 
sumption in Baltimore. He finds that in 1598 the great- 
est number of deaths occurred in the crowded sections, 
that is, in the tenement districts and in the negro settle- 
ments of the city. 

A MAN living in Allentown, Pa., is reported as having 
heen arrested on the charge that he had failed to comply 
with the laws regarding infectious diseases, in that city. 
Ile neither reported the case ner did he call in medical 
attend ance in the case of his child, who subsequently 
died of scarlet fever. He had no faith in physicians, and 
further said, ‘“‘when the Lord called a child no physician 
could save it.” 

Tre CHINnesk Consul General is said to have filed an 
objection to the decision of General Brooke that com- 
mercial treaties between Spain and other foreign coun- 
tries do not apply to Cuba, and further, that negotia- 
tions must therefore be made with the United States in 
the name of Cuba. It is further stated that the main 
objection raised is that the Cubans are afraid of the in- 
troduction of leprosy by the Chinese. 

A pitysicIAN of Chambersburg, Pa., who is a grad- 
uate of the School of Medicine of the University of 
Marvland, and holds a license from the Board of Medi- 
cal Examiners of Maryland, recently claimed of the 
Pennsvlvania Medical Council the privilege of a license 
from that body on the above grounds. The license was 
refused and the matter taken into the courts, which have 
sustained the Council in its action. 

Tire wipow of the late Dr. A. A. Kanthack, professor 
of pathology of Cambridge (England) University, 
whose early death may be attributed to the sacrificial 
work he did in the cause of medical science. has just 
been granted a pension of £60—S$300—a vear, “ 
sideration of the eminent services rendered to science by 


In con- 











her late husband.” What a pity it is that our govern- 
ment cannot recognize work in this country in the same 
Way. 

ACCORDING to Keho Med., July 2, Marguerite Boyen- 
val, the celebrated sleeping woman at Thenelles, France, 
recently entered her seventeenth year of continuous 
slumber, the most curious case of lethargy ever scien- 
tifically observed. Now 35 years of age, her pallor and 
emaciation are extreme, although the pulse-beat is over 
80. The skin is without sensation, and the arm, if 
lifted, remains in the air. The only nourishment is by 
occasional rectal injection. 

ACCORDING to press dispatches, Mr. Broderick, reply- 
ing to Sir Charles Cameron (Liberal), in the English 
House of Commons, stated that the attention of the for- 
eign office had not been previously called to the fact that, 
owing to the deaths from cancer, the New York Legis- 
lature had endowed a laboratory at Buffalo to study the 
disease, and further that the British Charge d’ Affaires 
at Washington would forthwith be asked to furnish the 
government with all possible information regarding the 
subject. 

Tie TOTAL expense of Pozzi's new gynecologic pavil- 
ion at Paris, with its sixty-six beds, amounted to 
$88,000. The pavilion is like an art gallery, set down 
among the buildings of the Broca Hospital, of which it 
forms a part, as the walls were richly decorated with 
frescoed landscapes, ete., by some of the foremost artists 
of the day, at Pozzi’s appeal. Other special features are 
an arrangement for “permanent baths,” another for 
vaginal flushings with sixty liters of water, and a lay 
committee to care for convalescents after dismissal. 

AN UNUSUALLY large number of eases of tetanus, with 
many deaths, have lately been reported in New York City 
and vicinity, most of them the result of pistol-shot 
wounds of the hand during the recent Fourth of Julv 
cele bration. si veral of the Cases received intracerebral 
Injections of the 
serum had an immediate effect on the symptoms, tending 
to show that—as was the case with those in which it was 
administered early—it would have proved curative if it 


could have heen resorted Lo lye fore the infection had ad- 


tetanus antitoxin, and in each case 


ba , 
Vahlhcect too iar. 


Ox Jury 11 the Board of Charities and Corrections 
elected Dr, H.W. Cattell pathologist to the Philadelphia 
(Blockley) Hospital, to succeed Dr. John Guitéras, re- 
signed. Dr. Cattell was born in Harrisburg, in 1862, 
and is a graduate of the University of Pennsylvania, 
S87. and for a number of vears demonstrator of 
morbid anatomy in that institution. He was also editor 
of the International Medical Magazine for along 
period, but is probably best known for his work in the 
translation of Ziegler’s “Pathology” (American Edi- 
tion}. 


Was 


As ro THE danger of infection from domestic animals 
and pets, Dr. Nevile of Baltimore has found diphtheria 
markedly prevalent among pigeons, and cases have been 
has been communicated by 


Where the disease 
them to men. It is also readily communicated from 


pigeons to rabbits when the two are COOP d together. He 


reported 


in chickens ts probably diphtheria, 
is drawn from the throat by 
There is 


OVye 
Capes 


saves that the * 
and the “worm” which 
pouliry raisers is usually a piece of membrane. 
also danger of infection lurking in the fur. hair and 


feathers, 
Pai 
Ing of the 


accomplished in the rebuild- 


FIRST step has been 
at Berlin: 


Charité Hospital the pathologie 
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museum has been completed, thanks to Virchow ~ yyy) 
ing efforts. It has been most justly named a! 

and represents all that science and experience ci) yo. 
gest for the utilization of the rich collection for sy 
and class teaching. As the general public now 

once of scientific matters, the management has {\ir0 
open part of the museum to the knowledge-hunevy | 
man that he may learn by personal observation rath 
than from partially-comprehended newspaper ari cles, 

At A RECENT meeting in New York City, called |, 
Medical and Legal Relief Society, a rough draft of a \)\ 
designed to protect the public from the interference «: 
“Christian Scientists” in the care of the sick was pr. 
sented. he bill provided that whoever advised or jv. 
suaded another against employing medical or surgic: 
aid in cases of illness or injury, will be guilty of a ms. 
demeanor, and if such illness or injury result fatally, 
shall be guilty of manslaughter, provided no medical oy 
surgical aid has been received by the patient. The |) 
was referred to a committee of nine, appointed by th 
president of the society. 

A NEUROLOGICAL SOCIETY was organized in Pars, 
June 8. It has adopted as one of its by-laws that 1 
memper shall present a paper which will require mor 
than fifteen minutes in its delivery, or occupy more tha: 
one page of the official organ, in print. The offic: 
organ will be the Revue Neurologique, which will 
issued on the fifteenth of each month. The offic 
of the society are: president, Professor Joffroy : \\w- Bg 
president, Professor Raymond; secretary, M. Pion 
Marie. 

Tre Paris correspondent of the Lancet states that 
Parisian who was lately traveling by train refused | 
show his ticket to a traveling inspector of the compa 
The passenger was accordingly summoned by the cou- 
pany for refusing to show his ticket, as he was boun 
do by law. He argued, however, that he had not 
fused to show it (presenter), that he had let the 
tor see it so that he could easily satisfy himself a- 
being in order, but that he certainly had refus 
the ticket inspector take it into his hands beca 
hands were so dirty. He, the passenger, theretor 
unwilling to put into his pocket a ticket which w 
contaminated with microbes and might very lik 
him some disease. After a long legal discussion as | 
exact meaning of the word “show” (précenter) tli 
fined the ardent disciple of modern hygiene the 


one frane. 

REPRESENTATIVE W. L. CLIFFE, of the State P 
ceutical Association of Pennsylvania, recently ca 
the chief officer in the Bureau of HezIth office rela 
an act lately passed by the Legislature prohibiting | 
sale of medicines and drugs in second-hand bott!:- 
jars. Mr. Cliffe is reported as saying: (Le 
“Under the terms of the act it is unlawful for a d 
to fill a bottle brought to his store by a customer | 
prescription is to be refilled. If, for instance, | 
tomer wants Jamaica ginger and brings a bottl 
has contained Jamaica ginger the druggist must | 
that he must buy a new bottle. From this fact 
tomer might think the druggist was working : ‘ 
pecuniary interest.” In his opinion the law will re-1! } 
much confusion. The penalty is a fine of not mo 
$25 or imprisonment for the first offense, any sub- 
offense to be punished by a fine of $100 or impris 
not to exceed three months. No legal opinion | 
heen expressed, 

AN INVESTIGATION by the Lunacy Commiss! 
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| of Directors, conjointly, is being held at the 
Insane Asylum, California. Some time ago it 
dent that a female patient was pregnant, and 
~ heen confined to the asylum for some timé 
must have commenced while a patient in the 
A\ “trusty” had been seen at various times, by 
lay- ents and attendants, to enter a basement win- 
hes So he women’s building. It is stated by the attend- 
. | the faet was at once reported to the superin- 
oo. Dr. F. M. Sponagle, on the daily written re- 
rts. When the reports were called for by the inves- 
».. those for the days mentioned by the attendants 
nd missing, so that no written evidence of the 
‘ing been reported is available. It is rumored 
Napa Asylum is also to be investigated, as 

- of similar oceurrences at that institution are cur- 
i. | rant. These stories are vigorously denied by the officials 
ee ii Napa 
bil | fotisn Mepiean Assocration.—The sixty-seventh 
the | synnal meeting of the British Medical Association will 
’ held at Portsmouth, Eng., August 1, 2,3 and 4. The 
aris, weetings of this Association are conducted in a similar 
ty nner to those of the AmMEerican MepicaL Associa- 
not | voy, being different only in minor details, although 
hay | tere is evidently more time devoted to social functions 
ica our British brothers than is our custom. The work- 
| hy | tug body of the Association is divided up into twelve sec- 
cers F tous. viz.: d, medicine; b, surgery; c, obstetrics and 
Jovy: d, state medicine; e, psychology; f, anat- 
ery nid physiology; g, pathology; /, ophthalmology ; 
~oises of children: 7, pharmacology and therapeut- 
iryngology and otology; /, tropical diseases. 

‘st meeting is a religious one, and is held at one 
rve churches, at which a sermon is preached and 
church services conducted. This vear the ser- 
preached by the Bishop of Winchester. The 
wetings for business, ete.. are held in the after- 

ere is no address made at the first meeting, the 

r devoted toa report of the Couneil. reports of 

At the general] 
is delivered the Address in 
this vear Sir Riehard Douglas Powell is the 

\t the third session, Thursday afternoon, is 

\ddress in Surgery, by Professor Alexander 

p fhe concluding general meeting is held Friday 
and devoted entirely to business. The section 

are usually held from 10 a.m. to 1 p.m.. and 

rom the program, this is all the time that is 

» section work. No seetion dinners are held. 

ce of these is the great association dinner, to 
Thursday evening at 7 o'clock. The evening 

given up partly to business and partly to 

The first evening, at 8:30, there is a general 

which the president’s address is delivered. On 

evening a reception and concert is to be 
‘he local profession. On Thursday evening the 
nner of the Association, which has been  re- 
hove, will be given; later, at 9:30, a reception. 
ernoon local excursions will take place, and in 
a reception and ball is given by the Mavor 
ress of the city at which the meeting is held. 
~. as a rule, devoted entirely to excursions. 
there will be four of these. One is to Salis- 
Stonehenge, which means a trip by rail, and 
iportant places at Salisbury and Stonehenge, 
tendered by the resident members of the pro- 
d return by coach. The second excursion is 


es and other general business. 


— 
the second day 


ster, which is by rail to this interesting and 


THERAPEUTICS. 23% 


historic city, with entertainment at luncheon, and return 
bya different route. The third is the one that would be 
of the most interest to the majority, it being to the Isle 
of Wight and Ventnor, and the fourth isto Southampton 
and the New Forest. As a rule, few of the members of 
the Association leave before Saturday, and practical!) 
all join in these excursions, which are, as a rule, a pleas- 
ant relaxation after the week’s work, and full of social 
pleasure. Several members of the profession from thie 
United States are represented in the program as fol- 
lows: Dr. Woods Hutchinson has a paper on “The 
Form of the Chest in Tuberculosis, and its Significance .” 
Ernest Laplace exhibits his new Forceps for Intestinal 
Anastomosis. Among those on the program for discus- 
sion we note Drs. James Tyson of Philadelphia: Wim. 
Osler of Baltimore; Herman Knapp of New York: Sam- 
uel Risley, Philadelphia; George E. deSchweintz, Phila- 
delphia ; Samuel Theobald, Baltimore ; Stephen Avres, 
Cincinnati; H. Scheppegrell, New Orleans: 
Snow, Syracuse, N. Y., and J. H. Brvan, Washington. 


Sargent 


Cherapeutics. 


Urotropin in Septic Infection of the Bladder. 
This new drug is receiving favorable mention by many ob- 
In closing a clinical report in Die Therapie der Gegen 
wart, the author, Prof. O. Tuebner of Berlin, says: 

In the first place it seems desirable only to employ the urotro 
pin treatment in cases in which the alkaline or neutral reaction 
of the freshly voided urine demonstrates the early appearance 
in that fluid. 

In the second place the administration of the drug must not 
be discontinued too soon after improvement in the patient's 
condition has appeared. It will probably be best to continue 
the use of the urotropin steadily for three weeks, provided that 
any improvement at all is seen. If then it is discontinued, and 
the urine again becomes turbid and foul, it should be admin 
istered anew for double the length of time; to be then stopped 
for trial as to the permanency of its effect. A third course, 
for a still longer time, may then be necessary, ete. The older 


the disease the longer will be the course of treatment for whi 


servers. 


we must be prepared. 

No objectionable effects upon the digestion or the nervous 
system from the prolonged use of urotropin in the doses that | 
used was observed by me. These were 9 to 30 erains 6-195 
em.) daily in children from 7 to 10 vears of age. 
a four-vear-old child bore daily amounts of 15 grains (1 gm. 
in 3°,-erain (.25 gm.) doses very well. I always administered 
the drue in divided of 3%, to 6 grains (.25-.39 
civen three or four times daily. 


' 
In one case 


doses 


1] 


The drue has been declared of exceptional value in all the 
suppurative diseases of the genito-urinary tract: such as pye 
e urine 


litis, evstitis, with ammoniacal decomposition of tt 
chronic 


whether due to stricture or bacillary infection poste 


rior urethritis, prostatitis. and inflammation of the pelvis of 


the kidney. It is an antidote for the urinary poisoning which 


so commonly occurs in these cases. In gouty and rheumatii 
affections, where increased activity of elimination of uric acid 
and urates is required, its beneficial effect is marked. It is 


very useful in phosphaturia, its action being apparent for 


considerable time after cessation of its administration. It 


preparatory treatment in every case of 


lv steril 


should be employed as 
operation upon the urinary organs, to approximat 
the urime and prevent infection of the wound. 


Crede’s Ointment in Cerebrospinal Meningitis. 


York Ved VWonats 


one ounce 31.10 


in theNeir 
Credé 


Schirmer reported nine cases, 
treated by inunctions of munguentum 
em.) being applied daily for three days and in case of a re 
lapse one-third of an ounce (10.36 em.) As adjuvants to the 


remedy hot water was applied to the spine, and trional ad 











ministered as a sedative when necessary. The nasal fosse 


were disinfected. In the cases reported there were no mortal- 
ities and no sequelie, while in several of the cases, the inunc- 


tions were followed by immediate improvement. 
Headaches. 
Dr. Joseph Collins suggests the following prescriptions for 
various forms of headache: 


ip UW EMPINR os Kenn Sian sao om gia'skew ee gr.ss (03 
ee SESE eer gr.ss 03 


M. Ft. pil No. xx. Sig. One pill three times a day for 
headaches following the infectious and exogenous intoxicants. 

Early in the treatment the following tonic should be admin- 
istered: 


R. Ferri et ammonii citrat............ gr.xl =. 2/60 
fag. potassiarsenit.. ....... 666.605. m. xl 2/50 
RSD PMID PANNORUDER 5555, 2.0% «5s arte d- 5,15 ious 38s) 15)55 
infusi calumbr, ad... .. 5... 5.060564. Ziv 124/40 

M. Sig. Two teaspoonfuls after meals. 

UREMIC HEADACHE, 

Ris.. (AORTA AONMENSS os oo. ops i 52s cia donsie 3ii_ 7/80 
ORIN ADONIS os 515s wdc ete wes wave sii 7/80 
NN Nas, sa bse Gs x aia se 8, sw inion aii «7/80 
ROU RSRSN AMINO D NE Fig oS. 5 cis 150i c) sj mre se siuayere 3vi 23/40 


M. Sig. Tablespoonful in water three times a day. 
HEADACHE ASSOCIATED WITH FLATULENCY AND PYROSIS. 
R. Sodii bicarb. 
Bismuthi subgall. 


PAU RORIOAA occ eck bssawssacsvacaoek S100 
EEE COU Unie | 1 a ee 3ii = 7 80 
CTS SS Da ee ere te 5viii 248/80 


M. Sig. ‘Two tablespoontuls before meals, repeated in three 
hours if necessary. 

HEADACHE WITH ATONIC DYSPEPSIA. 

In headaches associated with atonic dyspepsia, but without 
any considerable flatulency, Collins makes use of the follow- 
ing pills, and especially in the headaches oecuring in women: 

R. Ferri sulph. | 


Quinin sulph., aa@.... ..gr.xv 1] 


PALE NOIMRAS on oo Sash ow eww iewnia gr.ss  |03 
Puly. rhei 
Puly. zingiber., a4. ... MOS. OSs 65 
M. Ft. pil No. 12. Sig. One pill three times a day after 
meals, 
HEADACHE FROM SLUGGISH CIRCULATION, 
i. Ext @annabie ind... .. . 2.5.0 .0546 00% er.1/3 102 
SOMO RMRMREMONN ics. .ycsinlm o's wars ov ei 2 lero q. 8 


M. Ft. pil. 
HEADACHES FROM GENERAL ANEMIA, 
To overcome the sluggish condition of the digestive tract 
with headaches dependent upon a general anemia: 
R. Quinin sulph. 
Ext. aloes aq., @4..... 
Puly. capsici 
Pulv. ipecae, aa... .. 
Glycerin, q. s. 
M. Ft. pil No. 12. Sig. 
If associated with considerable vital depression, he uses the 
following pill instead, giving at the same time some absorbable 


.gr. Xil 
..or.vi 139 


One pill at midday. 


form of iron: 


1 CTE a er.ss |08 
eA DCoM MBER UMMDTIRND Ss cs ci eke aid ice sew os er. ili =| 20 
LUDA Te ESS See aon ra er. 4 016 


M. Ft. pil. Sig. 
NEURASTHENIC HEADACHE. 


Hamilton prescribes the following in neurasthenie headache: 


iD eR OANT ocicon owe sws. ceca) GU 
STS BS a ee ae Svi 23/40 
S08 POST Ce ee ee i 31,10 
elixir ammon. valerianat...........3 Zviil 248 SO 


M. Sig. 

The following is recommended by Lucking: 

b. Txt. Cannabis tnd... ......4..... ...gr.1/6 {010 
Zinei phosphidi.. . -gr.1 10 (006 
Acidi arseniosi.. . er, 1/30 002 


Two teaspoontuls at a dose in water. 


For one pill. Give twice daily for some time. 
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Leonard Weber claims that the following combina 


m wil) 


relieve headaches promptly, and better than any sin-le eq). 
tar remedy: 
Bhs, PAOCUAMINA os wis yams wees Sgn ose aurea gr. i id 
RSPR IRA HSTANR So '6 arsine xs ov ws iw we hl gr. V ) 
PAMUIMEIN AAD oro tace siete oa so 15,61 aivin dis seme ee gr.v 2 
M. Sig. For one powder. 
HEADACHE DEPENDENT UPON OVARIAN DISEASE. 
%. Ammonii bromid............6.....5 3vi 23:40 
MUSA: UWA AB OS! Aha 5.5. esses io os save: ssals 3ss 15 5) 
Tinct.. gentaan Comp... 25. 0.66.00 s/s Ziss 46 60 
ee Tee Cer Tree Ziv 124 40 
M. Sig. <A dessertspoonful three times a day. 
—— ler 
Quinsy. 
i. sane. AcOnItI MAG... 6 os 3. seauiew oe m. xvi] 
SANCL. AGUTE GCMIOT o5.25 <s.56 os oie sis 8.5 tela 5) 
POUR CIN OV AMAR ooo: i5 tc 5 os sere dina os waar 31390 
RI OTANN 5) asc! 5.) 0) when iereio7> aly Sve aus ciotess Svi 23 40 
PAGANINI CAN Ms otis es 509556! Bias gg apy Set Sli 62 20 


M. Sig. <A teaspoonful every hour to be swallowe 
and left as long as possible in contact with the fauces. 


d slowly 


—A. H. Smith. 
i. POUARE DPOUNG.: 5. 5.655 esc ess gr. xxx 5 20) 
RRM INDO aa sag ss oslo ars a Giatss alee eaiieye 3180) 
ONICUspASTIE MA COU Ss os so. gm jaje esis sm ious dono eat ai 3 0 
Cascara cordial, q. s. ad................ 3i 31 10 


‘- 
ra 


Sig. Teaspoonful every four hours in water. 


—E. Fletcher Inqals 


k. Tinct. guaiaci ammon. 


Tinct. cinchone comp. a&@............388 15.50 

Moellis despumat... . < . 264. 1.0050 s02 ws Ziss 46 60 

Bene simul agita, et adde: 

POLARS POMIOTAG. « . .005 ss ooh soe Siiss = 9 75 

I, Hi BOE 5 oc x 6d ao cnn ne os ceen Vili 248 Sv) 
Fiat gargarysma. Sig. Use as a gargle every half 


and swallow a teaspoonful every four hours. 


—Samuel O. L. Potte 


BES. “AOL MUCHA MINE 2655 5.281.525 ts moles m. XV 2 
ce ey eer eee y Biss 555 
REOCG HOURIRCK: o.oo oc 8S ea os sce Siiiss 13 65 
ASI CR TAN SOM 5 oe 5 os orcs cw ele S sae 3i 31 10 

M. Sig. Ten drops on sugar, to dissolve in the mouth. 

every hour or two. 
Wiles 


Hay Asthma. 
The asthma of hay-fever is often intense and deman 
ures for its relief apart from what may be done for t! 


tutional condition. A combination which has served 


(is meas 
we consti 


this pur 


I 


pose most efficiently in a large number of cases is the following. 


which was originally advised by Mays: 

., GRRORMUAGCINI oasis osm aise ie ses cistsare gr. Ixiv 4 
CUOTECCAME S11 12) CUS aR ee nae ar a ea gr. xxii | 
Ammonium chlorid................. gr. xe 5 
BANNAN AIRED. od es oars 5s oc oe gr. iv 


It 
$°) 
Ss) 


vo 
ah 


ere 70 0. Te 0) | ¢) Sen ee eee aA gr.i (io 


Make in 32 capsules and give one as needed. 
The phenacetin here relieves the neurotic portion 0 
tack which is often very prominent. The quinin is ant 


The ammonium chlorid is strongly expectorant and 1 
relieves the congestion of the mucous membranes. 1! 


cum neutralizes the depressant effect on the stoma: 
phenacetin, while the strychnin of course is the stron 
eral tonic with very powerful action upon the respira 
tem. 

Cholera Infantum. 

In the treatment of cholera infantum it must nev: 
gotten that wonderful results are possible, even in 2) 
moribund cases, from thorough flushing of the colo 
infant of 14 months, ill with this disease for sixty ho 
cyanotic skin, cold extremities and a rectal temperatu 
degrees, Stengel reports immediate relief from thi 
symptoms, with ultimate recovery, by the introductio! 
bowel, through a catheter inserted 12 inches, of two 
water at a temperature of 90 degrees. The water is | 
to flow out through the tube, thus washing the 
thoroughly as possible to free it of infective and f 
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yv this method the temperature is reduced more 
n by the bath, and at the same time rational and 
Nort is made to remove the cause of the disease. 
iJso in these cases the terrible collapse is in no small 
a circulation depressed by the loss of blood-serum 
watery discharges from the bowels. These dis- 

<0 profuse that the amount of uncombined water 
es rapidly becomes tremendously reduced, and the 
from very lack of suflicient pressure in the vena cava 
iuricle, by reason of diminution in the quantity of 
tine tid. This indication for relief, of what is 
shock, is promptly and surely met by leaving in the 
absorption after the flushing, a small quantity of 
evond doubt it is the prompt absorption of this thuid 
raty tissues that causes these little patients so in- 
-how beginning recovery from their terrible collapse. 
ia few fractional doses of calomel to clear the upper 
oifending material, a diffusible antiseptic, such as 
hloroform and aromatic sulphuric acid, with a little 
jor the powerful supporting qualities of the opium, 
inv the skin with cool water or aleohol, constitute a 
-imple and effective method of dealing with these dis- 

Acute Diarrhea. 
excellent formula for the acute diarrhea of children 


/suuier is one suggested by Hare. It combines antiseptic 


ingent properties with the supporting and analgesic 


ties of minute doses of opium. It is as follows: 


R. Aromatic acid sulph....:.:........ gtt. xxiv 1/20 
OT ORAM rae a 4 Gasonles prs wits enale cater m. Vill 50 
LANCE OMAs CAIMNIO Noes a. a.cs ars: oe Scie oe lee {Bi 3.75 
Spts. CHIOFOLOTON. oom. cic i. ce 2 os gtt.xlvili 2/40 
Syrup ZARRIDED Gs 8 Odo. sn 2 sales fZiii 90 


Mix. Sig. <A teaspoonful every two hours. 


Wliscellanu. 


Foreign Bodies in Esophagus.—If a fish bone or any for- 
t has been swallowed, it can be safely and easily ex- 
wcording to a communication in the Journal @ Hy- 
June 29, by swallowing some thread snarled into a 
veping hold of one end of the thread. When it has been 
_ pulling it out by the end held will bring the foreign 

ith it. 
Treatment of Exophthalmus by Ligature of Carotis.— 
5S cases of exophthalmus on record, treated by ligat- 





rotis communis, with 26 cures. Bodon reports 2 more. 
esstul. In one the affection persisted until the carotis 
les was litigated. The dilated vena ophthalmica was 
n account of violent, continuous headache.—Deutsche 
Chir., li. 6. 
Malaria and Lime.—A recent communication to the Paris 
le Medecine asserts that countries in which the upper 
the soil, the mud and river beds, contain a large pro- 
lime, are exempt from malaria, and suggests that 
ight possibly be banished from localities where it 
artificially incorporating lime with the superficial 
© soil. 

Tuberculous Splenomegalia.—.A case diagnosed as a malig- 
asin of the spleen, accompanied by influenza, phleg- 
and diarrhea, although the blood was normal, was 
‘he autopsy to be primary tuberculosis of the spleen 
ianifestations elsewhere. The organ was enormous 
- . the hypertrophy caused by hemorrhages and_ ne- 

ie splenie tissue.-—Gaz. degli Osp., June 27. 
Roux Method of Preventing Relapse of Femoral Hernia. 
Al moving the hernial sae the femoral vessels are drawn 
supart’s ligament fastened to the pubis with a pointed 
el like a double pointed tack, driven into the pubis. 
anting, so that one leg is nearer the interior of the 
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pelvis than the other. This contrivance affords a solid support 
like a lattice work, preventing the recurrence of the rupture. 
—-Anjou Med., 1899, No. 2. 

Old Oregon Law Repealed.—The supreme court of Oregon 
holds, In re Ferdon, that the medical practice act of that state, 
of 1895, operates as a repeal of the former law on the subject, 
including in its repeal the provision in the act of 1899, as 
amended in 1891, which required that any itinerant vendor of 
any drug, nostrum, medicine, ointment or appliance of any 
kind intended for the treatment of disease or injury, who 
should, by writing or printing or any other method, publicly 
profess to cure or treat diseases, injuries, deformities or ail 
ments of any kind thereby to take out a license. 

Fat in Urine Pathognomonic of Yellow Fever. PF. 
KDELMANN asserts that a granulo-fatty degeneration occurs in 
this disease, most pronounced and first manifested clinically 
in the kidney. Fat in the urine is therefore pathognomonic of 
yellow fever, a fact never signaled before, he states. The first 
day mucin is noted in the urine; after this albumin and fat, 
and we can follow, step by step, the destructive and necrotic 
process of the invasion of the kidneys by the fat. When icterus 
follows, the renal lesions become much aggravated by the irri 
tation of the bile-—Havana Medica, June. 

Diabetes from Copaiba.—Bettmanrelates thata person with 
a light case of diabetes, subsequent to gonorrhea, and slight 
gastric disturbances, found that the amount of sugar in his 
urine increased from 13 and 20 grams a day to 45 and 72 with 
the ingestion of 2.5 to 3 grams of copaiba. Further tests con 
firmed this experience, that copaiba produces diabetic phe- 
nomena in the predisposed, except when there are cutaneous 
lesions, erythema or urticaria, in which case the renal modifica- 
tions are usually absent. Turpentin has been known to produce 
a similar effect.—Berliner Klin. Woch., 22. 

Death from Electricity.—Prevost and Battelli have been 
experimenting with dogs, at Geneva, and announce that ani 
mals apparently killed by an electric shock can be revived by 
prolonged and persistent artificial respiration. The effect of 
a current of 2500 volts is to arrest the functions of the nervous 
system and cause the cessation of circulation. Artificial respi 
ration and traction of the tongue are particularly effective in 
this condition if kept up long enough for the nervous system 
to recover from the effects of the shock, when all is restored to 
normal. But with a weak current, forty-five volts, if the heart 
partially or entirely stops beating it is necessary to send a cur- 
rent of a higher tension through the body for a brief stimulus, 
supplemented by artificial respiration, to restore suspended ani- 
mation. 


New Instrument for Gauging the Arterial Pressure. 
Prof. G. Gartner of Vienna has invented an apparatus, the 
*Tonometer.” which consists of three parts connected, by rub- 
ber tubes, with the three ends of a T-shaped tube: a pneumatic 
ring that fits over the finger, a manometer and a rubber bulb, 
forming a hermetically closed hole. The ring is about 1 em. 
wide with a metal tube inserted at one point. a thin rubber 
membrane drawn air-tight over the inner end. The ring is 
titted over the second phalanx of a finger or the end phalanx of 
the thumb. The blood is then expelled from the first phalanx 
by means of a thimble-like contrivance, and pressure is pro- 
duced in the pneumatic ring by pressure on the bulb. The 
thimble is then removed, leaving the finger pulp empty of blood. 
The pressure on the bulb is then gradually suspended, and at 
a certain moment the blood rushes into the tip of the finger, 
when the degree of pressure can be read on the manometer. A 
mercury manometer is more precise in its indications, but for 
general use the Bourdon metal manometer will be found suffi 
ciently accurate.—Munch. Med. Woch., June 27. 

Right of Physician to Practice Dentistry.—The question 
was presented to the supreme court of the state of Rhode 
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national Congress for Tuberculosis, held recently at Berlin, jy 
Coghill’, who died from perforating ulcer of the stomach onjy 
a few days afterward, and who had been for many years senj,, 
physician in the Royal National Hospital for Consumption 
and Diseases of the Chest, at Ventnor. Coghill recognised ty, 


distinct stages of the disease, the acute or pyrexial, 


Island, in the recent case of State vs. Beck, whether authority 
to practice medicine and surgery gives the right to practice 
dentistry. The answer, the court says, depends on the construc- 
tion to be given to the statute regulating the practice of dent- 
istry taken in connection with that regulating the practice of 
and the 


medicine, as independent of these statutes, there can be no doubt 
of the right of a physician to practice dentistry. Now, the one 
Rhode Island statute provides that all persons intending to 
enter on the practice of dentistry must pass a satisfactory ex- 
amination before the board of registration in dentistry and get 
a certificate which shall be registered with said board. The 
other statute makes it unlawful for any person to practice med- 
icine or surgery, in any of its branches, without first obtain- 
ing and registering a certificate from the State Board of Health. 
In the passage of the act relating to the practice of dentistry, 
the court thinks that it was the evident purpose to protect the 
public from being imposed on by persons who, while holding 
themselves out as competent to extract, clean, or repair teeth, 
or replace them by artificial ones, yet, from want of instrue- 
tion and skill in the art, were wholly unfit to perform such a 
delicate and highly important function. For this and other 
reason, it holds that, while, by the strict terms of said statute, 
taken by itself. it doubtless does prohibit physicians, as well 
is all other persons, from practicing dentistry without first 
taining the required certificate, as the inhibition is general, 
rnd no exception is made in favor of physicians, nevertheless, 
it is not to be construed as applying to the practice of dentistry 
hy regular physicians. A “physician,” it continues, is one who 
practices the art of healing disease and of preserving health; 
i prescriber of remedies for sickness and disease. He is pre- 
sumed to be familiar with the anatomy of the human body in 
its entirety; to understand the science of physiology and the 
laws of hygiene; and to be able to iinister, as far as may be, 
to the relief of pain, disease, and physical ailments of all sorts 
His certificate authorizes him to prac- 
tice medicine and surgery in all its branches. Dentistry is now 
a well-recognized branch of surgery. A dentist is a dental sur- 
That sphere is included in the larger one of physician 
Thus does the court come to maintain that a fair 


and kinds whatsoever. 


veon. 
and surgeon. 
and reasonable construetion of the two statutes, taken together, 
comes to this: That by the use of the broad and general lan- 
euage used in regulating the practice of medicine and surgery 
it was intended to except physicians and surgeons from the re- 


-trictions imposed on other persons regarding the practice of 
It also takes account of the fact that any construc- 


dentistry. 
tien of the law which would prevent the general practitioner 
from treating any part of the human body, or would restrict 
him in the discharge of his professional duties, would be a 
menace to the public health, and would deprive the physician of 
his right to practice a branch of his profession that is as old 
as the history of medicine itself. 


Rational Treatment of Pulmonary Tuberculosis.— 
There is, perhaps, no more hopeful subject in the whole realm 
of medicine than the treatment of pulmonary tuberculosis. 
That spontaneous recovery not rarely takes place is well known 
and generally recognized, and that much can be done by ju- 
dicious management and the intelligent use of remedial agents 
to bring about such a result is being demonstrated daily. 
Nor is it too much to hope that the near future will provide 
us with a therapeutic agent as efficacious in the treatment of 
tuberculosis as the antitoxin of diphtheria is in the treatment 
cf that disease. The united and organized efforts being made 
at present in many parts of the world for the suppression of 
tuberculosis give promise and justify hope that the disease 
will gradually be rendered less prevalent and less fatal. 

An interesting consideration of the rational treatment of 
pulmonary tuberculosis, based on comparative studies extend- 
ing over a period of nearly twenty-four years, of some ten 
thousand carefully recorded cases, was presented at the Inter- 


chronic. 

The former has much the graver significance. It usually 
passes into the second, or it may recur again and again in ¢), 
course of the latter, indicating a resumption of destructiy 
activity. 

The available therapeutic methods may be grouped unler the 
following heads: 1. Hygiene or general treatment; 2. re. 
men or dietetics; 3, medical treatment, including the sy). 
tomatic and the special. a 

In acute pulmonary tuberculosis, absolute repose of body ay) 
mind should be secured so far as possible. In extreme cases j; 
may even be necessary to insist on the continuous mainte, 
ance of the horizontal posture, not necessarily in bed thou 
for a considerable length of time. The equability of the 
perature of the air is of more importance than its ranve. 
should not be allowed to vary much from 55F. It is better 
make the patient comfortable, if necessary. by additiona! iyi; 
covering than by raising the temperature. If these conditions 
can, with proper precautions, be fulfilled in the open air, : 
much the better. If the patient is confined to the room, 1 
should be large, and well ventilated, and freely exposed to 
and sunshine, with the windows, and if possible the doors ais 
open day and night, and with the bed standing well out fi 
the wall. Conversation, especially on exciting or depress 
topics, should be deprecated, but the patient should be enc 
aged to occupy his mind outside of himself by the perusal 
light and cheerful literature. The general bath should 
prohibited, but if possible the whole body should be spony 
every night and morning with eau de cologne, or spirit 0! 
and hot water, or toilet vinegar. A large meal of an) 
or red meat should not be permitted at any time. Food 5! 
be given in small quantities at regular intervals, ec. ¢., ev 
two hours during the day, and every three during the night 
It should be varied as much as possible, both in materials 
in cooking, in accordance with individual or national tast 
It should consist of fish, poultry, white game, pigeons, sweet 
breads, light soups, milk and egg pudding, and rice 
while ripe fruits, especially strawberries, may be taken free!) 
The more substantial of thes 


Oe 
Bo*s 


but always early in the day. 
should be given in the form of meals at regular inter) 
alternately with the lighter, which should be taken as refre- 
ment in the intervals. Milk ab libitum may alternate 0) 
taken with each more substantial repast, if the capacits 

taste of the patient permit it. If the digestion is weak. }) 
digested food, or peptonized meat extracts may be given. St) 
If the appetit 
poor, and the strength and vitality are low, a tablespoontul 
old Cognae beaten up with a fresh egg may be given at int 


vlants should be used with extreme reserve. 


vals during the day, according to the demands of the + 
two or three teaspoonfuls of mature whisky in each 1 
milk. A glass of dry champagne may be allowed twici 
with a meat meal if the mouth is dry and the appetite i- }) 
Malt liquors and all red wines are more or less incomti 
with a diet into which milk largely enters. Lemonad: 
with red wines seems to make them lighter, more palatal! 
more digestible. 

The medical treatment is general, symptomatic, or 
or specific. Drugs should never be used, except on the « 
indications. If the tongue is coated, minute repeated « 
calomel may be given every ten minutes, until one-thi 
grain has been taken, followed by sodium salievlate in ten 2! 
doses, with tincture of nux vomica and gentian mixtm 
or twice a day. and if there are hepatic complications, \ 


! Lancet, June 3, 1899, p. 1479. 








22, 1899. 
constipation, compound tincture of rhubarb may be 
mly added it appropriate doses. In case of failure, ammonium chlo- 
vid in twenty-grain doses may be substituted for the salicylate. 
‘he tongue is epitheliated or irritable, and there is nau- 
If there is anor- 


by without 


tion Wher 
tio a, preparations of bismuth are indicated. 
the nd the tongue is clean, small doses of strychnin, dilute 
i-hloric acid and quinin may be given. When cough is 
ally distressing or injurious a few drops of a mixture of chloro- 
the frononepart and guaiacol three parts may be inspired as deeply 
tive ys possible through the mouth and respired through the nose. 
-jiver oil and malt extract are special foods directed to sup- 
* the plement nutrition. Tuberculin is the single remedy that has 
redi- established any distinct claim to be considered a specific. 
yMp- © (yeosote and guaiacol and their carbonates have in recent 
vpays found much favor in the treatment of pulmonary tuber- 
‘These may be advantageously combined with strych- 
es it » nin hypodermically. They reduce the temperature without 
- .qusing undue perspiration or reaction of any kind. When the 
ugh, pyrexia has been reduced by this means smaller doses by the 
te jouth are substituted, and when markedly strumous indica- 


‘ious are present, from 5 to 15 minims of tincture of iodin in 
iver oil are given in addition three times a day. If the 
perature does not quickly respond to injections of guaiacol, 


Osis 


gat \ erains of sodium salicylate together with 5 grains of anti- 
tions flyin ov phenacetin, or 10 grains of antipyrin are given. In 
rs the presence of evanosis and indications of cardiac debility, 5 


ins of eaffein citrate are added. Guaiacol may be given hy- 
lermically, also in chronic cases when the destruction of 
«is extensive, and the amount of expectoration is large and 
us F dors not lessen when the drug has been given internally. Guai- 
carbonate has been found useful in cases complicated by 
rhea and other irritable conditions of the bowel. 
In cases of chronic pulmonary tuberculosis the treatment 
licated is mainly disciplinary and dietetic, and environment 
sal Of takes a more important part in the process of convales- 
ld be PF once. though the tendency of the arrested morbid process is 
ri repair and recovery, and purely hygienic treatment as- 
~ aun important role. To be efficacious this must be ear- 
out systematically, and in properly located and = ap- 
kind ; priately constructed sanitariums under efficient medical con- 
1 nd it must be carefully adapted to the idiosyncrasies and 
rsonal requirements of each individual patient. At the Royal 
\itional Hospital for Consumption and Diseases of the Chest, 
Ventnor, the following rational therapeutic system is car- 
Svied out: 1, The diet, into which milk largely enters, is am- 
taste. F jee. simple, and yet varied, and is adapted to the general con- 
tion of the patient and the stage of the disease. It is ar- 
uued into convalescent, special, and pyrexial varieties, but 
ay detail it is modified according to the exigencies of 
2. Rest and exercise are carried out on the prin- 
thes pes generally recognized, 3. The freest exposure possible 
ty the open air, of all the patients, pyrexial patients being 
tied on their beds or couches on to the veranda on which 
F tei’ rooms open, and the supplementing of the natural ventila- 
or be )'nof the rooms by mechanical means while in occupation. 
lie scientifie treatment of symptoms by remedies directed 
wh as possible to the disease processes within the body 
ich they originate. 5. The reinforcement of the purely 
i il supervision of the patients by a body of specially 
Lite Is ‘aimed The appreciation at their true value of 
nful of Stic accessory eonditions of climate, site, elevation, shelter or 
ane )(Spocure. rainfall, sunshine, and nature, and the relations of 
. to iter, 
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New York City. 
‘Ion POLLUTION.—The unprecedented drought of the early 
- not only brought to attention the menace of a 
a ik a ‘wr Tavuine but, as well, the quality of the water-supply of 
pone p'o several distinet boroughs of the city. Two of these cor- 
ties. Manhattan and the Bronx, depend on the Croton 
tooklyn combines both public and private sources of 
ived from outlying districts of Long Island; Queens 
; q ' system only just capable of supplying its present 
oa a ‘limond draws on several sources in Staten Island. 
gre: 4 "Pres nt complaints are most strongly made in the two 
Bere | chs, Manhattan and the Bronx and Brooklyn, and 
its bear on quantity and quality. As for the former 
rary relief will follow the coming of normal condi- 
“cipitation, and the dangerous inefliciency of the sys- 
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tem will probably be quite forgotten until the next period of 
The 
remedy of the poor quality will not be the same, for abundant 
rains falling on the polluted watershed and catchment area will 
at first make matters worse. At present the Croton water is 
muddy to look at, populous under the microscope, and decays 
most rapidly when set aside in any vessel. 


stress which shows the inefficiency of the service system. 


This has been found 
particularly true of the Croton service in Manhattan, and in 
Brooklyn, of the municipal supply known as Ridgewood. What- 
ever is now suggested for the improvement of the water-supply, 
both in quantity and quality, falls for the present under two 
heads. The first looks to the increase of the present supply by 
including larger territory in the catchment area. In the case of 
New York and Brooklyn there are physical reasons why such 
measures shall be only palliative. The available area of water- 
shed is determined by the engineer with his application of phys- 
iographie principles, and these show that the limit has been 
almost reached. The fuller appreciation of the eventual needs 
of the metropolitan district looks to the Adirondack sources 


for the supply of unlimited water of the purest character. The 
distance is great and the initial expense will be great. But 


there are intermediate cities along the Hudson which will take 
the service and by so doing reduce the cost to New York City. 
This plan is now being worked out in full detail, and enough 
of its possibilities is known to prove that it is no more difli- 
cult than the plan now under way to supply the cities of central 
California, as far as San Francisco and Oakland, with moun 
tain water from Lake Tahoe. 

Sorr CoaAL SMOKE NUISANCE.—Among the many duties im 
posed on the Department of Health, by the New York Consoli- 
dation Act or charter, is the repression of the nuisance caused 
by the using of soft coal on vessels within the municipal waters 
and ashore at various factories. The evil is of recent growth, 
for New York has always been an anthracite-burning commun- 
ity until the opening of new fields of bituminous coal, new 
transportation combinations, together with the enhanced cost 
of mining anthracite has made it an objective point for bitum- 
inous operators. The law prohibits the use of bituminous coals, 
but in practice the law is not enforced in cases where smoke- 
The 


Was 


consumers are used which really do consume the smoke. 
When it 
found impracticable to equip these vessels with eflicient smoke- 


first offenders were the tugs and ferry-boats. 


consuming devices the Jaw was rigidly enforced against them 
The 
most recent offenders are certain manufacturers in Brooklyn, 


and they were obliged to return to the use of anthracite. 
mainly breweries and a new sugar refinery. For several weeks 
they have been belching out foul clouds of black smoke. There 
is an active citizens’ association organized expressly to look 
after users of offensive soft coal. They brought suit through 
But the De- 


partment of Health took note of the matter from press reports, 


the ordinary police channels and met a setback. 


and the sanitary police are now securing the necessary evidence 
which will shortly enable the Department to take action in the 
case. Over any large city there must be a certain amount of 
smoke, but in the clear air of New York any offender against 
the smoke ordinance is very noticeable, and with interest man 
ifested by the Department of Health the nuisance is soon 
abated. 


Che Public Service. 


Movements of Army Medical Officers under orders from the 
Adjutant-General’s Office, Washington, D. ©.. to and including July 
13, 1899: 

Perey Ahrons, acting asst.-surgeon, from New Orleans, La., to Divi 
sionof Cuba. 

Dallas Bache, colonel and asst. surgeon general, U.S. A.. president of 
a board convened at West Point, N. Y.,. for the physical examination of 
candidates for admission to the U.S. Military Academy. 

Edward N. Bowen, acting asst.-surgeon, from Springfield, Mass., to 
San Francisco, Cal., for duty in the Department of California. 

Henry H. Bradley, acting asst.-surgeon from the general hospital at 











Savannah, Ga., to Camp Meade. Middletown, Pa., to accompany the 19th 
Inf. to Manila, P. [. 

Thomas 3S. Bratton, captain and asst.-surgeon, | 
Stevens. Tybee Island, Ga., to Camp Meade, Pa.. to accompany the 19th 


Inf. to Manila, P. I. 


Rolliu T. Burr, acting asst.-surgeon, from Pomona, Cal. to Division of 


"S$. A., from Fort 


Cuba. 

Joseph H. Chmelicek, 
San Francisco, Cal., for duty in the Department of California, 

A. P. D. Cleary, acting asst.-surgeon, now on duty at Atlanta, Ga., to 
proceed to Camp Meade, Pa., to accompany the 19th Inf. to Manila, P. I. 

Samuel! P. Cottrell, acting asst.-surgeon, from the Department of 
Santiago and Puerto Principe, Cuba, to duty at Camp Meade, Middle- 


acting asst.-surgeon, from New York City to 


town, Pa. 

Elmer A, Deane, lieutenant and asst.-surgeon, U. 
attending surgeon and examiner of recruits at St. Paul, Minn., to San 
Francisco, Cal.. for duty in the Department of California. 

Lieben De Poorter, Jr., acting asst.-surgeon. from New Orleans, La., 


S. A., from duty as 


to the Division of Cuba. 

Charles M. Gandy, captain and asst.-surgeon, US. A., member of a 
board convened at West Point, N. Y., for the physical examination of 
candidates for admission to the U.S. Military Academy. 

Leonard K,. Graves, acting asst.-surgeon, leave of absence extended. 

Joseph N. Henry, major and surgeon, Vols.. assigned to the 3ist Inf. 
Vols., to proceed from Washington, D. C., to Fort Thomas, Ky., for duty 
with his regiment. 

Deane C. Howard, captain and asst.-surgeon, U. 8. A., from Fort 
Columbus, New York Harbor, to West Point, N. Y., for temporary duty. 

Jefferson R. Kean, major and surgeon Vols., (captain and asst.-sur- 
geon U.S. A.) now on duty as chief surgeon Department of the Province 
of Havana and Pinar del Rio, Cuba, is relieved from his station at Fort 
Warren, Mass. 

Louis A. La Garde, major and surgeon, U.S. A., member of a board 
convened at West Point, N. Y., for the physical examination of candidates 
for admission to the Military Adademy. 

Clarence B. Millhoff, lieutenant and asst.-surgeon, U. 
orders so amended as to direct him to report to the commanding general, 
Department of California, on the arrival of the 19th Inf. at San Fran- 


Ss. A., former 


cisco, Cal. 

Francis 8S. Nash, acting asst.-surgeon, to examine recruits for the 27th 
Inf., Vols., at Washington. D.C. 

George J. Newgarden, captain and asst.-surgeon, U. 
Adams, R. I., to Camp Meade, Pa., for duty at the camp hospital. 

George Newlove, acting asst.-surgeon, member of an examining board 
at Fort Leavenworth, Kas.,in place of Lieut. Basil H. Dutcher, acting 
asst.-surgeon, U.S. A., relieved. 

James M. Parrott, acting asst.-surgeon, from Kinston, N. C., to the 
Division of Cuba. 

Frederick H. Sparrenberger. acting asst.-surgeon, from Passaic, N. J., 
tothe Division of Cuba. 

Frederick C. Weaver, acting asst.-surgeon, to San Francisco, Cal., for 
duty in the Department of California. 

J. L. White, acting asst.-surgeon, from the Department of Porto Rico 
to report at Washington, D. C., to the Surgeon-General. 

Timothy E. Wilcox, major and surgeon, U.S. A., from duty in New 
York City to post duty at Fort Schuyler, N. Y. 


S. A.. from Fort 


Assignments.—The following assignments were made of medical 
ofticers recently appointed in the U.S. Vols., to rank from July 5, 1899: 

To the 26th Infantry, Vols., headquarters at Plattsburg Barracks, 
N.Y.: Major Charles F. Mason, surgeon; Capt. Frederick A. Wasbburn, 
Jr., asst.-surgeon; Lieut. John E. Boyd, asst.-surgeon. 

To the 27th Infantry, Vols., headquarters at Camp Meade, Pa.: Major 
Oxden Rafferty, surgeon; Capt. James H. Hepburn, asst.-surgeon; Lieut. 
Leonard K. Graves, asst.-surgeon. 

To the 28th Infantry, Vols., headquarters at Camp Meade, Pa.: Major 
Thomas C. Chalmers, surgeon; Capt. S. Chase de Krafft, asst.-surgeon; 
Lieut. Allen J. Black, asst.-surgeon. 

To the 29th Infantry, Vols., headquarters at Fort MePherson, Atlanta, 
G. Anderson, surgeon: Capt. James C. Miner. 


Ga.: Major Charles L. 
asst.-surgeon; Lieut. Lomax S. Anderson, asst.-surgeon. 

To the 30th Infantry, Vols., headquarters at Fort Sheridan, Ill.: Major 
John R. MeDill, surgeon; Capt. James J. Irwin, asst.-surgeon; Lieut, 
Albert H. Eber, asst.-surgeon. 

To the 31st Infantry, Vols., headquarters at Fort Thomas, Ky.: Major 


Joseph N. Henry, surgeon; Capt. Abram L. Haines, asst.-surgeon; Lieut. 
Ralph S. Porter, asst.-surgeon. 

To the 32d Infantry, Vols., headquarters at Fort Leavenworth, Kas.: 
Major Frank C. Armstrong, surgeon; Capt. Jolin R. Hereford, asst.-sur- 
geon; Lieut. William H. Cook, asst.-surgeon. 

To the 33d Infantry Vols., headquarters at Fort Sam Houston, Texas: 
Major B. Albert Liebeman, surgeon; Capt. W. E. Parker. asst.-surgeon. 

To the 4th Infantry, Vols.. headquarters at Fort Colo.: 
Major James E. Shellenberger, surgeon; Capt. Frank W. Foxworthy, 
asst.-surgeon; Lieut. Patrick J. McKenna, asst.-surgeon. 

To the 35th Infantry. Vols., headquarters at Vancouver Barracks, 
Wash.: Major Julius A. Schnelke, surgeon; Capt. Luther B. Grandy, asst.- 
surgeon, Lieut. John A. Metzger, asst.-surgeon. 

Captains James H. Hepburn and Luther B, Grandy will join their 
respective regiments upon the arrival thereof in the Philippine Islands, 

The other officers named in this order will proceed at once to the 
headquarters of their respective regiments and report in person to their 
regimental commanders for assignment to duty. 


Logan, 


Movements of Navy Medical Officers.—Changes in the med- 
ical corps of the U.S. Navy for the week ending July 15, 1899: 

Surgeon L. B. Baldwin, detached from the Key West Naval Station 
and ordered to hospital, New York, for treatment. 
P. A. Surgeon R. G. Brodrick, granted sick leave for six months. 


MISCELLANY. 


days. 


Asst.-Surgeon R. K. McClanahan, detached from the naval ho 


Philadelphia, Pa, and ordered to the Key West Naval Station. 


P. A. Surgeon L. L. Young, sick leave extended three mont}; 
Surgeon J. M. Steele, detached from duty in connection wit! 


ing rendezvous at Baltimore, Md., and ordered home to wait ord 


Marine-Hospital Changes.— Official List of Changes of + 


and Duties of Commissioned and Non-Commissioned Officers of 
Marine-Hospital Service, for the seven days ended July 15, 1899 


Asst.-Surgeon W. R. McAdam, granted leave of absence for 


Asst.-Surgeon Carl Ramus, relieved from duty at the Cap. 


Quarantine Station and directed to proceed to Havana, Cuba, a: 
to Surgeon H. R. Carter for duty. 


Acting Asst.-Surgeon J. P, C, Foster, granted leave of ab 
thirty days. 

Hospital Steward W. J. Stearns, relieved from dury at New )\ 
(Stapleton, Staten Island), and directed toreport to the medica! | 
New York City, for duty. 

Hospital Steward G. C. Allen, relieved from duty at Baltin 
and directed to proceed to New York City, and report to the con 
officer for duty and assignment to quarters. 

Hospital Steward F. H. Peck, relieved from duty at the Egn 
Detention Camp and directed to proceed to Baltimore, Md., and : 


the commanding officer for duty and assignment to quarters. 


Health Reports. —The following cases of smallpox, yellow fever 
and plague, have been reported to the Surgeon-General of | 
Marine-Hospital Service, during the week ended July 15, 1599; 

SMALLPOX—UNITED STATES. 

Florida: Jacksonville, July 1 to 6, 3 cases. 

Illinois: Chicago, June 24 to July 1, 2 cases. 

Kentucky: Louisville, June 23 to July 6,8 cases. 

Louisiana: New Orleans, June 24 to July 8,5 cases, 1 death: Shire 
June 24 toJuly 8, 1 case. 

Massachusetts: Boston, July », 3 cases, 2 deaths. 

Mississippi: Natchez, July 7, 1 case. 

New York: New York, June 24 to July 8, 7 cases, 1 death. 

North Carolina: Charlotte, June 24 to 30, 1 cases. 

Ohio: Cincinnati, July 7, 2 cases; Cleveland, July 1, 2 cases 

Oregon: Portland, June 29 to date, 4 cases. 

Pennsylvania: Philadelphia, July 1 to 8, 4 cases. 


Virginia: Cape Charles, July 8,1 case; Danville, July 6, 3 cases, total 


cases; Norfolk, July 6,6 cases; Portsmouth, July &, 4 cases, 

Washington: Tacoma, July 10, 3 cases. 
SMALLPOX—FOREIGN. 

Argentina: Buenos Ayres, April 1 to 30, 1 death. 

Brazil: Rio de Janeiro, May 27 to June &, 77 cases, 29 deaths. 

China: Fuchau, May 6 to 13, prevalent. 

Cuba: Havana, June 29, 1 death. 

England: London, June 17 to 24, 1 case. 

France: Marseilles, June 25 to July 2, 1 case. 


India: Bombay, June 6 to 13, 4 deaths; Madras, May 27 to Jur 


deaths. 
Mexico: Mexico, June 23 to July 2, 8 cases, 3 deaths. 
YELLOW FEVER. 
Argentina: Buenos Ayres, April 1 to 30, 4 deaths. 
Brazil: Rio de Janeiro, May 27 to June 9, 19 deaths. 


Cuba: Havana, July 6,2 cases; Santiago June 15 to July 10, 14> cases.> 


deaths. 
Mexico: Vera Cruz, June 29 to July 6,25 deaths; on bark Do! 


at Vera Cruz, Mexico, July 1, 7 cases. 
CHOLERA, 


India: Bombay, June 6 to 13,1 death; Calcutta, May 27 to Ju 


deaths; Madras, May 27 to June 2. 3 deaths. 
PLAGUE, 


Egypt: Alexandria, June 16 to 23, 6 cases remaining. 

India: Bombay, June 6 to 13,53 deaths; Calcutta, May 27 to Jun 
deaths. e : . 

Japan: Formosa, Tamsui, April 26 to May 3, 147 deaths. 





CHANGE OF ADDR*ESS. 


Adams, J. L., from Morgan, Minn., to Anaconda, Colo. 

Becker, J. P., from 505 S. Warren to 318 W. Onondaga St.. Syra 

Brown, G. M., from Chicago to Davis Junction, II]. 

Brooks, 8S. D., from Nat’! Quarantine Sta., Angel Island, Ca 
Marine Hospital, Portland, Me. 

Bennett, A. L., from St. Anne, III., to 1463 Pearl St., Denver, (: 

Crosthwait, W. L., from Louisville, Ky., to Holland, Texas. 

DeBoy, H. B., from 555 Blue Island Av. to 6298S. Ashland Av.., ( 

Edmendorf, E. H.. from Galveston to San Antonio, Texas. 

Gates, L. A., from Thermopolis, Wyo., to Bridges, Mont. 

Goggin, R. J., from Pulcifer to Swing, Wis. 

Hixon, from Dupont to Continental, Ohio. 

Kay, A. E., from 1481 Monroe St. to 106) Warren Av., Chicago 

Lawson, F. W., from Galveston to Courtney, Texas. 

Mincey, J. N., from Van Alstyne to Howe, Texas. 

O'Brien, M. C., from New York City to Lewiston, Me. 

Paquin, P., from St. Louis to Asheville Sanitarium, Asheville 

Ransom, C. C., from New York City to Richfield Springs, N. ) 

Snow, B.G., from Ann Arbor to Caldwell, Mich. 

Saltzgaber, W. R., from Van Wert, Ohio, to Knoxville, Tenn 

Tappan, J.C., from 507 B. St., S. E.. to 65 R.St..N. W., Washine 

Thompson, J. R., from Richmond, Va., to Colley, N.C. 

Weitz, J. A., from Detroit, Mich., to Montpelier, Ohio. 
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